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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


□ Declaration 
Submitted 
with Initial 
Filing 


IS Declaration 

OB Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 


Attorney Docket Number 


First Named inventor 


IN01159K1 


SAKSENA, et al 


COMPLETE IF KNOWN 


Application Number 


Ring Date 


Group Art Unit 


Examiner Name 


/ 


January 18, 2002 


To Be Assigned 


to Be Assigned 


As a below named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I beBeve I am the original, first and sole Inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention emitted: 


NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


the specification of which 

^ is attached hereto 
OR 

E3 was filed on (MM/DD/YYYY) f 


(Title of the Invention) 


1/18/02 ] as United States Application Number or PCT International 

Application Number | | and was amended on (MM/DD/YYYY) 1 1 (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 


I hereby claim foreign priority benefits under 35 U.S.C. 119(aH<9 or 365(b) of any foreign applfcation(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States ot 
America, listed below and have also Identified betow, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a fifing date before that of the application on which priority is claimed. 


Prior Foreign Application 
Humberts) 


Country 


Foreign Filing Date 
(MWDtYYVVY) 


Priority 
Not Claimed 


□ 
□ 
□ 

a 


Certified Copy Attached? 
_Y§§ MO . - 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
□ 


D Additional foreign application numbers are fisted on a sup plemental priority data sheet PTO/SB/02B attached hereto: 
hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional app5catton(s) feted below. 


Application Numbers) 


60/220,108 


Filing Date (MM/DD/YYYY) 


7/21/00 


| 1 Additional provisional application 
numbers are fisted on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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f 

CERTIFICATE OF MAILING ^ 

\ rmrfthy r^rtify that this correspondence is being deposited with the United States Postal Service as first class mail in an 

envelope addressed to: Assistant Commissioner for Patents, Washington, O.C. 20231 on this datja: ) 

Typed or printed name 


^ Signature 

Date j 


+ 


Express Mail Label No. 


Date 



(+) inside this box 
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Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ler the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


DECLARATION — Utility or Design Patent Application 


I hereby claim the benefit under 35 U.S.C. 120 of any United States applications), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose 
information which is material to patentabBfty as defined in 37 CFR 1.56 which became available between the fBing date of the prior application 
and the national or PCT international fiBng date of this application. 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/PD/YYYY) 


Parent Patent Number 

(if applicable) 


09/908,955 


7/19/01 


(U Additional U.S. or PCT international application numbers are fisted on a supplemental priority data sheet PTO/SB/02B attached hereto. 


As a named inventor, I hereby appoint the following registered practi tionerfs) to prosecute this 
and Trademark Office connected therewith: E Customer Number 1 24265 

OR 


licauon and to transact aO business in the Patent 


□ Registered pract»ioner(s) name/registration number listed below 


Place Customer 
Number Bar Code 
LahGlhffm 


Registration 


Registration 
Number 


Additional registered practitionerfs) named on supplemental Registered Practitioner information sheet PTO/SB/02C attached hereto. 


Direct all correspondence to: E3 Customer Number 

or Bar Code Label 


24265 


OR Correspondence address below 


Name 


PALAIYUR S. KALYANARAMAN Reg. No. 34634 


Address 


Address 


City 


State 


Z3P 


Country 


Telephone! (908)298-5068 


Fax (908) 298-5388 


I hereby declare that all statements made herein of my own knowledge are true and that afl statements made on Information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may Jeopardize the validity of the 
application or any patent issued thereon. 


Name of Sole or First Inventor: 


□ A petition has been f Ded for this unsigned inventor 


Given Name (first and middle fit any!) 


Family Name or Surname. 


ANIL K. 


SAKSENA 


Inventor's 
Signature 


Date 


Residence: City 


UPPER MONTCLA1R 


State 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


53 BEVERLY ROAD 


Post Office Address 


City 


UPPER MONTCLAIR State 


NJ 


ZIP 


07043 


Country 


USA 


13 Additional inventors are being named on the 8 supplemental Additional inventors) sheet(s) PTO/SB/02A attached hereto 
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PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE |" 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Pag© j of to 


Name of Additional Joint Inventor, if any: 


| | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


FamBy Name or Surname 


VTYYOOR MOOPIL 


GIRIJAVALLABHAN 


Inventor's 
Signature— 


Date 


Residence: City 


PARSIPPANY 


State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


10 MAPLEWOOD DRIVE 


Post Office Address 


Ctty 


PARSIPPANY 


State 

NJ 

ZIP 

07054 

Country 


Name of Additional Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyp 


Family Name or Surname 


RAYMOND G. 


LOVEY 


Inventor's 
Signature 



Date 


1 / 

Residence: City 

WEST CALDWELL 

State 

u 

NJ 

Country 

USA 

Citizenship 

USA 


Post Office Address 


65 WOODSIDE AVENUE 


Post Office Address 


City 


WEST CALDWELL state NJ 


Name of Additional Joint Inventor, if any: 


zip 07006 


Country USA 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


EDWIN 


JAO 


Inventor's 
Signature 


Date 


Residence: Ctty 


WARREN 


State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


20 CROSSWOOD WAY 


Post Office Address 


City 


WARREN 


State 

NJ 

ZIP 

07059 

Country 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Pag© 2 of 1(7 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


FRANK 


Inventor's 
Signature 


Residence: City 


Post Office Address 


Post Office Address 


City 


3H 


PISCATAWAY 


Family Name or Surname 


BENNETT 


NJ 


Country USA 


Date 


Citizenship SCOTLAND 


419 DRACO ROAD 


PISCATAWAY 


state NJ 


ZIP 


08854 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


JINPING L. 


Inventor's 
Signature 


Residence; City 


Post Office Address 


Post Office Address 


City 


Family Name or Surname 


MC CORMICK 


EDISON 


State 


NJ 


Country 


USA 


Citizenship 


USA 


5 PACE DRIVE 


EDISON 


Name of Additional Joint Inventor, if any: 


State NJ 


ZIP 


08820 


Country 


USA 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


HAIYAN 


Signature 


Residence: City 


Post Office Address 


Post Office Address 


City 


Family Name or Surname 


WANG 


CRANBURY 


State 


NJ 


Country 


USA 


Date 


Citizenship 


CHINA 


5 CUBBERLY COURT 


CRANBURY 


State 


NJ 


ZIP 


08512 


Country USA 


I 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Suppl mental ^eet 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


RUSSELL E. 


Signal 


tor'*- 
lure 


Residence: City 


Post Office Address 


Post Office Address 


City 


Family Name or Surname 


PIKE 


STANHOPE 


State 


NJ 


Country 


USA 


Date 


Citizenship 


USA 


RD #1, 31 FLORENCE STREET 


STANHOPE 


State 


Name of Additional Joint Inventor, if any: 


NJ 


ZIP 


07874 


Country 


USA 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


PHANE L. 


Inventor's 
Signature 


Residence: City 


Post Office Address 


Post Office Address 


City 


SOMERSET 



Family Name or Surname 


BOGEN 


Country 


USA 


Date 


1 


Citizenship 


FRANCE 


13 DAHLIA ROAD 


SOMERSET 


State 


Name of Additional Joint Inventor, if any: 


NJ 


ZIP 


08873 


Country 


USA 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj) 


TIN-YAU 


Inventor's 
Signature 


Residence: City 


Poet Office Address 


City 


Family Name or Surname 


CHAN 


EDISON 


NJ 


Country 


USA 


Citizenship 


HONG 
IKONG 


Post Office Address 26 BARLOW ROAD 


EDISON 


State 


NJ 


ZIP 


08817 


Country 


USA 


+ 


Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be senl to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) inside this box + I 

1 1 Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it contains a 
valid OMB control number. 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 I 



DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


1/ 


kme of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


YI-TSUNG 


Inventor's 
Signature^ 


Residence: City 


Post Office Address 


Post Office Address 


Cfty 



Family Name or Surname 


LIU 


)WNSHIP 

Stats 

NJ 

Country 


USA 


Date 


Citizenship 


U.S.A. 


34 ALEXANDRIA ROAD 


MORRIS TOWNSHIP 


Name of Additional Joint Inventor, 


, if any: | 


State 

NJ 

ZIP 

07960 

Country 


n A petition has been tiled tor this unsigned inventor 


Given Name (first and middle (jj any]) 


ONING 


Inventor's 

Signature (r 


Residence; Cfty 


Post Office Address 


Post Office Address 


City 


Famiry Name or Surname 


ZHU 


EAST WINDSOR 


State NJ 


Country 


USA 


Date 


Citizenship 


OX 


CHINA 


34 STONEHEDGE DRIVE 


EAST WINDSOR 


State NJ 


Name of Additional Joint Inventor, if any: 


zip 08520 


Country USA 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


F. GEORGE 


Inventor's 
Signature 


Residence: City 


Post Office Address 


Post Office Address 


City 


Family Name or Surname 


NJOROGE 


NJ 1 Country 


WARREN 


Stats 


USA 


Citizenship 


KENYA 


11 SOFTWOOD WAY 


WARREN 


State NJ 


ZIP 07059 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


a plus sign (+) Inside this box ->[ + j 
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+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any; 


HI A petition has been filed for this unsigned inventor 


Given Name (first and middle fjf any]) 


Family Name or Surname 


ASHOK 


ARASAPPAN 


Inventor's 
Signature 


Date 


BRIDGEWATER state NJ [country USA 


Citizenship 


INDIA 


Post Office Address 


18LARSEN COURT 


Post Office Address 


City 


BRIDGEWATER 


State NJ 


08807 


Country 


USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


TEJAL 


PAREKH 


Inventor's 
Signature 


Date 


Residence: City 


MOUNTAIN VIEW state CA 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


1 885 EDNAMARY WAY, UNIT C 


Post Office Address 


City 


MOUNTAIN VIEW 


State Q A 


94040 


Country 


USA 


Name of Additional Joint inventor, if any: 


□ A petition has been filed lor this unsigned inventor 


Given Name (first and middle frf anyj) 


Family Name or Surname 


ASHITK. 


GANGULY 


inventor's 
Signature 



Date 


Residence: City 


UPPER MONTCLAIR 


State | NJ [country) USA 


Citizenship USA 


Post Office Address 


96 COOPER AVENUE 


Post Office Address 


CHy 


UPPER 
tMONTCLAIR 


State 


NJ 


ZIP 


07043 


Country 


USA 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 
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Approved for use through 9/30/98. OMB 0651-0032 JL 
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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 1 
valid OMB control number. 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint inventor, if any: 


| | A petition has been filed for this unsigned inventor 


Given Name (first and mjddte pf any]) 


KEVIN X. 


Residence: City 


Post Office Address 


Post Office Address 


City 


Family Name or Surname 


CHEN 



ISELIN 


NJ 


Country! USA 


Date 


Citizenship 


<?2 


USA 


44 GILL LANE, APT. ID 


ISELIN 


State 

NJ 

ZIP 

08830 

Country 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


SRDCANXH- 


Inventor's 
Signature 


Residence; City 


WOODBRIDGE 


Post Office Address 


Post Office Address 


City 


2t 


Family Name or Surname 


VENKATRAMAN 


State NJ 


Country 


USA 


Date 


Citizenship 


02. 


INDIA 


35 ROANOKE STREET 


WOODBRIDGE 


State NJ 


Name of Additional Joint Inventor, if any: 


07095 


Country tj S A 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


HENRY A. 


Inventor's 
Signature 



Residence: City 


Post Office Address 


Post Office Address 


CHy 



Family Name or Surname 


VACCARO 


SOUTH PLAINFIELD State NJ 


Country 


USA 


Date 


Citizenship 


USA 


123 SOMERSET AVENUE 


SOUTH 
[PLAINFIELD 


State 


NJ 


ZIP 


07080 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wilt vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231 . 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JL of ra 


Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle pf any]) 

Family Name or Surname 

PA^OCKA. 


PINTO 

^ Inventor's 
Signature 



t/ath- 


Residence: City 

MORRIS PLAINS 

State 

NJ 

Country 

USA 


USA 

Post Office Address 

34 BATTLE RIDGE ROAD 



Post Office Address 


City 

MORRIS PLAINS 

State 

NJ 

ZIP 

07950 | 

Country 

USA 

Name of Additional Joint inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if anyD 

Family Name or Surname 

BAMA 


SANTHANAM 

inventor's 
Signature 


Date 


Residence: City 

BRIDGEWATER 

State 

NJ 

Country 

USA 


INDIA 

Post Office Address 

10 SOMERSET AVENUE 



Post Office Address 


City 

BRIDGEWATER 

State 

NJ 

23P 

08807 

Country USA 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle frf any]) 

Famiry Name or Surname 

SCOTT JEFFREY 


KEMP 

Inventor's 
Signature 


Date 


Residence: City 

SAN DIEGO 

State 

CA 

Country 

USA 


USA 

Post Office Address 

7873 AVENIDA NAVTDAD #263 



Post Office Address 


City 

SAN DIEGO 

State 

CA 

ZIP 

92130 | County | USA 


+ 


_ " • 7 ■ — .v w.t .ivwi* iv wmpitio. I Hire mil voiy UCpoiHJIIHJ ULSUJ I UIO 1 1 CDUO VI UK* IIIUIVIUUHI Ud£>». l"UIV 

SSE5? 8 !!? *?) an J2° n i™? me Jf° u are r ^u»red to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
w™??^ P!^2S?i 06 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


typo a plus sign {+) Inside this box - 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Suppl mental Sheet 

Page 8 of 10 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle Qf any]) 


Family Name or Surname 


ODILE ESTHER 


LEVY 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5304 RUETTE DE MER 


Post Office Address 


City 


SAN DIEGO 


State 


NJ 


ZIP 


92130 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


MARGUERJTA 


LIM-WILBY 


Inventor's 
Signature 


Date 


Residence: City 


LA JOLLA 


State CA 


Country USA 


Citizenship | MALAYSIA 


Post Office Address 


6333 CASTENJON DRIVE 


Post Office Address 


City 


SANTA FE 


Name of Additional Joint Inventor, if any: 


State NM 


ap 92037 


Country 


USA 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [it anyj) 


Family Name or Surname 


SUSAN Y. 


TAMURA 


Inventor's 
Signature 


Residence: City 


SAN DIEGO 


State | CA [country I USA 


Date 


Citizenship 


USA 


Post Office Address 


9166 BEDEL COURT 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92129 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time vou are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office Washington, DC : 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 2023 1 . 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 I 
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Pleas^t^ba plus sign (+) inside this box -> | + j 

^ 1 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 


Inventor's 

Signature 


Date 


Residence: City 

EDISON 

State 

NJ 

Country 

USA 

Citizenship 

CHINA 

Post Office Address 

30 SHEPPARD PLACE 

Post Office Address 


City 

EDISON 

j State 

NJ 

ZIP 

08817 Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned 


inventor 


Given Name (first and middle pf anyD 


Famfly Name or Surname 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle g anyD 


SKA 


Family Name or Surname 


HENDRATA 


Inventor's 
Signature 


Residence: City 


Post Office Address 


Post Office Address 


City 


ROCKAWAY 


State NJ Country | USA 


Citizenship 


1M 


£2* 


USA 


15 FLINTLOCK TERRACE 


ROCKAWAY 


State nj 


Name of Additional Joint Inventor, if any: 


zip 07866 


Country USA 


PI A petition has been filed for this unsigned inventor 



+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary d^endina upon tne neeas or ™Z 
comrr«rto on me amount of time vou are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Sflce?WasWi5Srl *™C 2^T^C^^S^%^O^COMPlErB0 FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 2023t. 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JULofJfl. 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyl) 


Family Name or Surname 


JESSE K. 


WONG 


Inventor's 
ire 



C <j0 


3 


Date -L^-Ol 


Residence: City MONROE TOWNSHIP [state NJ | Country U.S. A 


Citizenship U.S.A. 


Mailing Address 2 HAMPSHIRE PLACE 


Mailing Address 


City MONROE TOWNSHIP 


State NJ 


ZIP 08831 


Country U.S.A. 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


LATHA G. 


Inventor's 
Signature 


NAIR 


Residence: City SCOTCH PLAINS | state NJ | country 


U.S.A. 


Date 


1 


02 


Citizenship INDIA 


Mailing Address 225 COUNTRYCLUB LANE 


Mailing Address 


City 


SCOTCH PLAINS 


State NJ 


Name of Additional Joint Inventor, if any: 


zip 07076 


Country U.SA. 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Inventor's 
Signature 


Residence: City 


State 


Country 


Date 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


Country 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office -Washington, 
OC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 


Please type a plus sign (+) inside this box — » [+] PTQ/SB/01 (12-97) 

Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it contains 
a valid OMB control number. 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


□ Declaration 
Submitted 
with Initial 
Filing 


H Declaration 
on Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


First Named Invent r 


IN01159K1 


SAKSENA, et al 


COMPLETE IF KNOWN 


Application Number 


Ring Date 


Group Art Unit 


Examiner Name 


January 18, 2002 


To Be Assigned 


to Be Assigned 


As a below named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (If plural 
names are listed below) of the subject matter which b claimed and for which a patent is sought on the invention entitled: 


NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


the specification of which 

E is attached hereto 
OR 

E3 was filed on (MWDD/YYYY) | 1/18/02 


(We of the Invention) 


Application Number Q 


] 


"I as United States Application Number or PCT International 
s amended on (MM/DD/YYYY) I 1 (if applicable). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 


I hereby daim foreign priority benefits under 35 US.C. 119(aHo) or 365(b) of any foreign applications) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a fifing date before that of the application on which priority Is claimed. 


Prior Foreign Application 
Numberfs) 


Country 


Foreign Filing Date 
(MWDPnTYYV) 


Priority 
Not Claimed 


□ 
□ 
□ 
□ 


Certified Copy Attached? 
YES NO 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
□ 


□ Additional foreign application numbers are Bsted on a supplemental priority data sheet PTQ/SB/02B attached hereto: 


hereby daim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application's) Ssted below. 


Application Numbers) 


60/220,108 


Filing Pate (MM/DD/YYYY) 


7/21/00 


| | Additional provisional application 
numbers are fisted on a 
supplemental priority data sheet 
PTQ/SB/02B attached hereto. 
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r 

CERTIFICATE OF MAILING > 

1 hereby r.ert ify that fhi* mrro*r™ri*nr.A i« hAinrj rt«pn*itftri with tha 1 Inif «rt 55tatP« Postal Servian as first Class mail in an 

envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this datp: J 

Typed or printed nam« 


^ Signature 

Date | 


+ 


Express Mas Label No. 


Date 


Please type a plus sign (-1-) inside this box 


EJ 


PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


+ 


DECLARATION — Utility or Design Patent Application 


I hereby claim the benefit under 35 U.S.C. 120 of any United States application's), or 365(c) of any PCT international application designating the 
United States of America, listed below and. Insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12. 1 acknowledge the duty to disclose 
information which is material to patentabSfty as defined In 37 CFR 1.56 which became available between the f3ing date of the prior application 
and the national or PCT international filing (fate of this application. 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DP/YYYY1 


Parent Patent Number 

(if applicable) 


09/908,955 


7/19/01 


D Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 


As a named inventor, I hereby appoint the following registered practi tioner^) to prosecute this ai 


and Trademark Office connected therewith: gg oy^oj^ Number f 

OR 


24265 


£jBcal 


tton and to transa ct aj business in the Patent 


□ Registered practitioners) name/registration number listed below 


Ptace Customer 
Number Bar Code 
f.ftftfffrYYft 


Name 


Name 


Registration 
Number 


□r 


Additional registered practitioner's) named on supplemental Registered Practftfoner Information sheet PTQ/SB/QgC attached hereto. 


Direct all correspondence to: f3 Customer Number 

or Bar Code Label 


24265 


OR C3 Correspondence address below 


Name 


PALAIYUR S. KALYANARAMAN Reg. No. 34634 


AdPT £33 


Address 


City 


ZIP 


Country 


Telephone! (908)298-5068 


Fax I (908)298-5388 


I hereby declare that ail statements made herein of my own knowledge are true and that al statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that wiBfui false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and mat such wilful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


Name of Sole or First Inventor 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle flf anvn 


Fnmitv Namn nr Riimarm 


ANILK. 


SAKSENA 


Inventor's 
Signature 


Date 


Residence: City 


UPPER MONTCLAIR 


State 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


53 BEVERLY ROAD 


Post Office Address 


City 


UPPER 


MONTCLAIR 


State 


NJ 


ZIP 


07043 


1 


Country 


USA 


H Additional inventors are being named on the & supplemental Additional Inventory) sheet(s) PTO/SB/02A attached hereto 
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PTCVSB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


Please type a plus sign (+) Inside this box -> |+ J 



DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 1 of »o 


me of Additional Joint Inventor, if any: 


□ A petition has been fled for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


VIYYOORMOOPIL 


GIRIJAVALLABHAN 


Inventor'* 
Signature 


Date 


Residence; City 


PARSIPPANY 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


10 MAPLEWOOD DRIVE 


Post Office Address 


City 


PARSIPPANY 


State NJ 


zjp 07054 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle panyj) 


Family Name or Surname 


RAYMOND G. 


LOVEY 


Inventor's 
Signature 


Residence: City 


WEST CALDWELL state NJ 


Country 


USA 


Cjteenshto 


USA 


Post Office Address 


65 WOODSIDE AVENUE 


Post Office Address 


City 


WEST CALDWELL Stoto NJ 


ap 07006 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for Ibis unsigned inventor 


Given Name (first and middle [if anyj) 


Family Name 6r Surname 


EDWIN 


JAO 


Inventor's 
Signature 


Residence: City 


WARREN 


State NJ Country USA 


Citizenship USA 


Post Office Address 


20 CROSSWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


zip 


07059 


Country USA 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wilt vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SBrt)2A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 

s XT^ofl eet 


Name of Additional Joint Inventor, if any: 


fl A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


FRANK 


BENNETT 


inventor's 
Signature 


Date 


Residence! City 


PISCATAWAY 


State I NJ 1 Country! USA 


Citizenship 


SCOTLAND 


Post Office Address 


419 DRACO ROAD 


Post Office Address 


CKy 


PISCATAWAY 


State NJ 


ZIP 


08854 


Country USA 


Name of Additional Joint Inventor, if any: 


r~] A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj) 


Famfly Name or Surname 


UNPINGL. 


MC CORMICK 


Signature 


Date 


Residence: City 


EDISON 


State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5 PACE DRIVE 


Post Office Address 


City 


EDISON 


Name of Additional Joint Inventor, if any: 


State jstj 


08820 


Country USA 


|"~| A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any J) 


Famfly Name or Surname 


HAIYAN 


WANG 


inventor's 
Signature 


Residence: City 


CRANBURY 


Stats NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


5 CUBBERLY COURT 


Post Office Address 


CHy 


CRANBURY 


NJ 


ZIP 


08512 


Country 


USA 


+ 


Burden Hour Statement This form Is estimated to take 0,4 hours to complete. Time will vary depending upon the needs of the Individual I case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231 . 


Please type a plus sign (+) Inside this box | 


PTO/SBrt)2A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL lNVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf anyl) 


Family Name or Surname 


RUSSELL E. 


PIKE 


Inventor's 
Signature 


Date 


Residence: City 


STANHOPE 


NJ 


Country! USA 


Citizenship 


USA 


Post Office Address 


RD#1, 31 FLORENCE STREET 


Post Office Address 


City 


STANHOPE 


State NJ 


23P 


07874 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


STEPHANEL. 


BOGEN 


Inventor's 
Signature 


Date 


Residence: City 


SOMERSET 


State NJ 


Country 


USA 


Cfttzenship 


FRANCE 


Post Office Address 


13 DAHLIA ROAD 


Post Office Address 


CHy 


SOMERSET 


State NJ 


zw» 08873 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf anyj) 


Farnfly Name or Surname 


TTN-YAU 


CHAN 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State NJ 


Country 


USA 


Citizenship 


HONG 
[KONG 


Post Office Address 


26 BARLOW ROAD 


Post Office Address 


CHy 


EDISON 


State 


NJ 


ZIP 


08817 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time v*BI vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office. Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


PTO/SB/02A (3-97) 
Approved for use through 9/30&8. OMB 0651-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE \^ 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


Please type a plus sign (+) Inside this box -> [ 4 | 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


HI A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Famfly Name or Surname 


YI-TSUNG 


LIU 


inventor's 
Signature 


Date 


Residence: City 


MORRIS TOWNSHIP I state I NJ | country! USA 


Citizenship 


US.A. 


Post Office Address 


34 ALEXANDRIA ROAD 


Post Office Address 


City 


MORRIS TOWNSHIP state NJ 


zip 07960 


Country 


USA 


Name of Additional Joint Inventor, if any: 


f~| A petition has been filed for this unsigned inventor 


Given Name (first and middle p any]) 


Fam9y Name or Surname 


ZHAONING 


ZHU 


Inventor's 
Signature 


Residence: City 


EAST WINDSOR 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


34 STONEHEDGE DRIVE 


Post Office Address 


City 


EAST WINDSOR 


State jqj 


Name of Additional Joint Inventor, if any: 


zip 08520 


Country USA 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


FamDy Name or Surname 


F. GEORGE 


NJOROGE 


inventor's 
Signature 


Date 


Residence: City 


WARREN 


State NJ 


Country 


USA 


Citizenship 


KENYA 


Post Office Address 


11 SOFTWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box *>| + 

1 1 Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


PTO/SB/02A (3-97) , 
Approved for use through 9/30/98. OMB 0651-0032 I 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 5 pf IU 


Name of Additional Joint Inventor, if any: 


r| A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Fam3y Name or Surname 


ASHOK 


ARASAPPAN 


Inventor's 
Signature 


Date 


Residence; City 


BRIDGEWATER 


NJ 


Country 


USA 


Cjteenshjp 


INDIA 


Post Office Address 


18LARSEN COURT 


Post Office Address 


City 


BRIDGEWATER 


State NJ 


zip 08807 


Country 


USA 


Name of Additional Joint Inventor, if any: | □ A petition has been tiled for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


TEJAL 


PAREKH 


Inventor's 
Signature 


Residence; City MOUNTAIN VIEW \ state \ CA 


Country 


USA 


INDIA 


Post Office Address 


1 885 EDNAMARY WAY, UNIT C 


Post Office Address 


City 


[MOUNTAIN VIEW 


State CA 


zip 94040 


Country 


USA 


Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ASfflTK. 


GANGULY 


Inventor's 
Signature 


Residence: City 


UPPER MONTCL AIR State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


96 COOPER AVENUE 


Post Office Address 


City 


UPPER 
jMONTCLAIR 


State 


NJ 


ZIP 


07043 


Country 


USA 


+ 


Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time wffl vary depending upon the needs of the indrvWual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231 . 


PTO/SB/02A (3-97) 
Approved for us© through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE |™ 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


Please type a plus sign (+) inside this box ~» | + | 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 

Psgo O of , 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle pf anyD 


FamBy Name or Surname 


KEVIN X. 


CHEN 


Inventor's 
Signature 


Date 


City 


ISELIN 


State NJ Country USA 


cmxenshjp 


USA 


Post Office Address 


44 GILL LANE, APT. ID 


Post Office Address 


Cfty 


ISELIN 


State NJ 


ZIP 


08830 


Country USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle jjf any]) 


Famfly Name or Surname 


SRKANTH 


VENKATRAMAN 


Inventor's 
Signature 


Date 


Residence; City 


WOODBRIDGE 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


35 ROANOKE STREET 


Post Office Address 


Cfty 


WOODBRIDGE 


State 


zip 07095 


Country jjSA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


HENRY A. 


VACCARO 


Inventor's 
Signature 


City 


SOUTH PLAINFIELD State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


123 SOMERSET AVENUE 


Post Office Address 


City 


SOUTH 
tPLAINFIELD 


State 


NJ 


ZIP 


07080 


Country 


USA 


+ 


Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time win vary depending upon the needs of the irwfivWual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box ->| -f | 


PTQ/SB/02A (3-97) 
Approved for use through 9/30/98. OMS 0651-0032 
.. . ? n , „ t A MJtMr . Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Famfly Name or Surname 


PATRICK A. 


PINTO 


Inventor's 
Signature 


Residence: City 


MORRIS PLAINS | state I NJ | country I USA 


Date 


Citizenship 


USA 


Post Office Address 


34 BATTLE RIDGE ROAD 


Post Office Address 


City 


MORRIS PLAINS 


State NJ 


zip 07950 


Country USA 


Name of Additional Joint Inventor. 


, if any: j 


n A petition has been filed for this unsigned inventor 


Given Name (first and rnkldte pf any]) 


Family Name or Surname 


BAMA 


SANTHANAM 


Inventor's 
Signature 


Date 


Residence; City 


BRIDGEWATER 


NJ 


Country | USA 


Citizenship I INDIA 


Post Office Address 


10 SOMERSET AVENUE 


Post Office Address 


CRy 


BRIDGEWATER 


State jsjj 


08807 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle jjf any]) 


Family Name or Surname 


SCOTT JEFFREY 


KEMP 


Inventor's 
Signature 


Date 


Residence; City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


7873 AVENIDA NAVIDAD #263 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92130 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wffl vary depending upon the needs of the individual case. Any 
commente on the amount of time vou are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, V^shfajgtCA DC 20231. DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign {+) Inside this box ->| + j 


PTO/SB«D2A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 

tl _, _ „ Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 


Name of Additional Joint Inventor, if any: 

n A petition has been filed for this unsigned inventor 

Given Name (first and middle pf any]) 

Family Name or Surname 

ODILE ESTHE] 


LEVY 

Inventor's 
Signature 


Date 


Residence: City 

SAN DIEGO 

State 

CA 

Country 

USA 

Citizenship 

USA 

Poet Office Address 

5304 RUETTE DE MER 



Post Office Address 


City 

SAN DIEGO 

State 

NJ 

ZIP 

92130 

Country 

USA 

Name of Additional Joint Inventor, if any: 1 □ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Famfly Name or Surname 

MARGUERITA 

LIM-WILBY 

Inventor's 
Signature 


Date 


Residence: City 

LA JOLLA 

State 

CA 

Country 

USA 

Citizenship 

MALAYSIA 

Post Office Address 

6333 CASTENJON DRIVE 



Post Office Address 


City 

SANTA FE 

State 

NM 

ZIP 

92037 

Country USA 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

SUSAN Y. 

TAMURA 

Inventor's 
Signature 


Date 


Residence: City 

SAN DIEGO 

Stats 

CA 


USA 

Citizenship 

USA 

Post Office Address 

9166 BEDEL COURT 



Post Office Address 


City 

SAN DIEGO 

State 

CA 

ZIP 

92129 J Country | USA 


+ 


comments on the mmw** fmejm are Required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
^^te^asl^Sn^S^3i FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 


Please type a plus sign (+) inside this box -»| + | 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 


[ DECLARATION | 

ADDITIONAL INVENTOR(S) 
Supplemental Sh et 

Paae 9 of 10 

Name of Additional Joint Inventor, if any 

: □ A petition has been filed for this unsigned inventor | 

Given Name (first and middle pf any]) 

Family Name or Surname I 

WANLI 


ru 1 

Inventor's 
Signature 


Pate 


Residence: City 

EDISON 

State 

1 NJ 

1 Country 

USA 

Citizenshfo 

CHINA J 

Post Office Address 

30 SHEPPARD PLACE 


Post Office Address 


CHy 

EDISON 1 

State 

|nj 

-1 

08817 S 


r USA 

Name of Additional Joint Inventor, if any: | 

□ A petition has been filed for this unsigned inventor | 

Given Name (first and middle frf anyD 

Family Name or Surname | 

SISKA 


HENDRATA 

Inventor's 
Signature 


Date 


Residence: City 

EDISON 1, 

State 

NJ 

[country 

USA 

Citizenship 

CHINA 

Post Office Address 

25 CINDER ROAD, APT. 2F 



Post Office Address 


City 

EDISON 

State 

NJ 

ZIP 

08820 

Country j USA j 

Name of Additional Joint Inventor, if any: 

J □ A petition has been filed 

for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 1 

YUHUA 


HUANG 

Signature 


Date 


Residence: City 

SCOTCH PLAINS state 

1 NJ 

Country 1 

USA 

Citizenship 

CHINA 1 

Post Office Address 

61 SPRUCE MILL LANE 



Post Office Address 


City S 
Burden Hour Statement 1 

ICOTCH PLAINS | State j 

NJ 

| **** 

07076 

J Country J USA ! 


■ amount of time you are 


+ 


Office, Washington, DC 2023 1 od Toot's END PF F^ C oS%^^ S irTCr\ ^H^^^V?^^^ I**™**™ Officer, Patent and Trademark 
Patents, WashmSwi, !obS . COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 


Please type a plus sign (+) inside this box 


ED 


PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no Persons are .required to respond to a collection of information unless it contains a valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JSLoi JSL 


Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

JESSE K. 

WONG 

Inventor's 
Signature 

Date 

Residence: City MONROE TOWNSHIP 

State NJ 

Country U.S.A. 

Citizenship U.S.A. 

Mailing Address 2 HAMPSHIRE PLACE 

Mailing Address 

City MONROE TOWNSHIP 

State NJ 

ZIP 08831 Country U.S.A. 

Name of Additional Joint Inventor, if any: 

D A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

LATHA G. 

NAIR 

Inventor's 
Signature 

Date 

Residence: City SCOTCH PLAINS 

State NJ 

Country U.S.A. 

Citizenship INDIA 

Maflinq Address 225 COUNTRYCLUB LANE 

Maillnq Address 

City SCOTCH PLAINS 

State NJ 

ZIP 07076 

Country U.SA. 

Name of Additional Joint Inventor, if any: 

A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 



Inventor's 
Slanature 

Date 

Residence: City 

State 

Country 

Citizenship 

Mailing Address 

Mailing Address 

City 

State 

ZIP 

Country a „ 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 


Please type a plus sign (+) inside this box — > f + 1 


PtO/SB/01 (12-97) __| 
Approved for use through 9/30/00. OMB 0651 -0032 I 


Patent and Trademark OHice; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

□ Declaration B Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 

Filing (37 CFR 1.16(e)) 

<^ required) 


Attorney Docket Number 


First Named Inventor 


IN01159K1 


SAKSENA, et al 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


/ 


January 18,2002 


To Be Assigned 


to Be Assigned 


As a Mow named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I befieve I am the original, first and sole inventor (if only one name Is fisted below) or an original, first and joint inventor (H plural 
names are listed below) of the subject matter which to claimed and for which a patent is sought on the Invention entitled: 


NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


the specification of which 

C is attached hereto 
OR 

E3 was filed on (MM/DD/YYYY) I 


1/18/02 


Application Number Q 


(We of the Invention) 

J as United States Appfication Number or PCT International 

I (if appfcable). 


] and was amended on (MM/DD/YYYY) C 


I hereby state that 1 have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment speciMcaJy referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined In 37 CFR 1.56. 


I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application^) for patent or Inventor's 
certificate, or 385(a) of any PCT international application which designated at least one country other than the United States of 
America. Bsted below and have also identified below, by checking the box, any foreton appfication for patent or inventor's certificate, 
or of any PCT international appfication having a fifing date before that of the application on which priority is claimed. 


Prior Foreign Application 
Humberts) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


□ 
□ 
□ 
□ 


Certified Copy Attached? 
YES NO 


□ 
□ 

□ 


□ 
□ 
□ 
□ 


□ Additional foreign application numbers are Bsted on a supplemental priority data sheet PTO/SB/02B attached hereto: 


I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional appficatfonte) fisted below. 


Application Numbers) 


60/220,108 


Filing Date (MM/DD/YYYY) 


7/21/00 


I | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 


{Page 1 of 2] 


f 

CERTIFICATE OF MAILING ^ 

1 hereby certify that this correspondence is being deposited with the United States Postal Servfceas first, class mail in, an 
envelope addressed to: Assistant Commissioner for Patents. Washington. D.C. 20231 on this datf*: | 

Typed or printed name 



| Date j _y 


+ 


Express Mail label No. 

H 

| Date 



Please type a plus sign (+) inside this box 


Under the Paperwork Reduction Act of 1995, no 
a valid OMB control number. 


PTO/SBA)1 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it contains 


+ 


I DECLARATION — Utility or Design Patent Application I 


! hereby claim the benefit under 35 U.S.C. 120 of any United States appflcation(s), or 365(c) of any PCT international application desJonatina the 
Unfted States of America, listed below and. Insofar as the subject matter of each of the claims of this application b^tdsctos^T^Jor 
United States or PCT Internationa] application in the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge meduty to dtecto^ 
information which ismaterial to patentabSily as defined in 37 CFR 1.56 which became available between the Wing dateSf the > pdtor appf^ton 


and the national or PCT international fifing date of this application. 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 

(if applicable) 


09/908,955 


7/19/01 


"O Additional U.S. or PCT international application numbers are Bsted on a supplemental priority data sheet PTO/SB/02B attached hereto. 


As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this 
and Trademark Office «>rviected therewith: |g Customer Number | 24265 


OR 


application 


and to transact all business in the Patent 


□ Registered practfflooer(s) name/registration number listed below 


Place Customer 
Number Bar Code 
LahGlhom 


Name 


Registration 

Nv-mtrer 


Name 


Registration 
Number 


□ Additional registered practitioner's) named on supplemental Registered Practitioner Information sheet PTCVSB/02C attached hereto. 


Direct all correspondence to: EJ Customer Number 

or Bar Code Label 


24265 


OR □ Correspondence address below 


Name 


PALAIYUR S. KALYANARAMAN Reg, No. 34634 


Address 


City 


State 


ZIP 


Country 


Telephone! (908)298-5068 


Fax 


(908) 


298-5388 


I hereby tedare that all statements made herein of my own knowledge are true and that al statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
pun S b ^ te by fine or imprisoranent. or both, under 18 U.S.C. 1001 and that such w3JfuJ false statements may jeopardize the validity of the 
applcation or any patent issued thereon. 7 


Name of Sole or First Inventor: 


1 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle fit anvil 


Family Nama or Surname. 


ANIL K. 


SAKSENA 


Inventor's 
Signature 


Date 


Residence: City 


UPPER MONTCLAJR state NJ 


Country 


USA 


Citizenship |USA 


Post Office Address 


53 BEVERLY ROAD 


Post Office Address 


City 


UPPER MONTCLAIR 


State 


NJ 


07043 


I 


Country 


USA 


3 Additional inventors are being named on the 8 supplemental Additional Inventory) sheet(s) PTO/SB/02A attached hereto 


[Page 2 of 2) 


Please type a plus sign (+) Inside this box -> [ + | 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
, , , , , Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contain^* 
valid OMB control number. * 



DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 1 of io 



^ Name of Additional Joint Inventor, If any: 

PI A petition has been filed for this unsigned inventor 

Given Name (first and middle [if anyD 

Fam3y Name or Surname 

VIYYOORMC 

>OPIL 

GIRIJAVALLABHAN 

Inventor** 
Signature 


Date 


Residence: Cfty 

PARSEPPANY 

State 

NJ 

Country 

USA 

Citizenship 

USA 

Post Office Address 

10 MAPLEWOOD DRIVE 



Post Office Address 


City 

PARSIPPANY 

State 

NJ 

ZIP 

07054 

Country 

USA 

Name of Additional Joint Inventor, if any: 

□ A petition has been Mled for this unsigned inventor 

Given Name (first and middle fl any]) j 

Farnfly Name or Surname 

RAYMOND G. 

LOVEY 

Inventor's 
Signature 


Date 


Residence: Cfty 

WEST CALDWELL 

State 

NJ 

Country 

USA 

Citizenship 

USA 

Post Office Address 

65 WOODSIDE AVENUE 



Post Office Address 


Cfty 

WEST CALDWELL 

State 

NJ 

ZIP 

07006 

Country USA 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) j 

Famfly Name or Surname 

EDWIN 

JAO 

Inventor's 
Signature 


Date 


Residence: City 

WARREN 

State 

NJ 


USA 


USA 

Post Office Address 

20 CROSSWOOD WAY 



Post Office Address 


City 

WARREN 

State 

NJ 

ZiP 

07059 J Co «n*y |uSA 


+ 


comments on the arnountol ^time .you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
^e^ts Washlr^on^^31 FEES ° B COMPLETE0 FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


€2 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 2 0 f IU 


Name of Additional Joint Inventor, if any: 


□ A petition has been Wed for this unsigned inventor 


Given Name (first and middle [if anyD 


Fam8y Name or Surname 


FRANK 


BENNETT 


Inventor's 
Signature 


Date 


Residence: City 


PISCATAWAY 


State I NJ I Country! USA 


Citizenship SCOTLAND 


Post Office Address 


419 DRACO ROAD 


Post Office Address 


City 


PISCATAWAY 


State NJ 


ZIP 


08854 


Country USA 


Name of Additional Joint Inventor, 


, If any: | 


□ A petition has been filed for this unsigned inventor 


Given Name {first and middle pf anyD 


Family Name or Surname 


JINPING L. 


MC CORMICK 


Inventor's 
Signature 


Residence: City 


EDISON 


Stats 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5 PACE DRIVE 


Post Office Address 


City 


EDISON 


State 

NJ 

ZIP 

08820 

Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


HAIYAN 


WANG 


Inventor's 
Signature 


Residence: City 


CRANBURY 


State | NJ [country 1 USA 


Citizenship CHINA 


Post Office Address 


5 CUBBERLY COURT 


Post Office Address 


City 


CRANBURY 


State 


NJ 


ZIP 


08512 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time vrffl vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 


Please type a phis sign (+) Inside this box -»| + | 


Under the Paperwork Reduction Act of 1995, no 
valid OMB control number. 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCF 
are required to respond to a collection of information unless it contains a 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


RUSSELL E. 


PIKE 


Inventor's 
Signature 


Date 


Residence: City 


STANHOPE 


NJ 


Country! USA 


Citizenship 


USA 


Post Office Address 


RD #1, 3 1 FLORENCE STREET 


Post Office Address 


City 


STANHOPE 


State 


NJ 


ZJP 


07874 


Country I USA 


Name of Additional Joint Inventor, if any: | □ A petition has been filed for this unsigned inventor 


Given Name (first and middle p* anyj) 


Family Name or Surname 


STEPHANE L. 


BOGEN 


Inventor's 
Signature 


Date 


Residence: City 


SOMERSET 


NJ 


Country | USA 


Citizenship FRANCE 


Post Office Address 


13 DAHLIA ROAD 


Post Office Address 


City 


SOMERSET 


State 


Name of Additional Joint Inventor, if any: 


NJ 


zip 


08873 


Country 


USA 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


TIN-YAU 


CHAN 


inventor's 
Signature 


Date 


Residence: City 


EDISON 


State NJ 


Country 


USA 


Citizenship 


HONG 
IKONG 


Post Office Address 


26 BARLOW ROAD 


Post Office Address 


City 


EDISON 


State 


NJ 


ZIP 


08817 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comrnente on the amount of time vou are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
gflj 08 ; ^fc^Stoa DC 20231- DO NOT SEND FEES Oft COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


PTQ/SEM2A (3-97) _ 
Approved for use through 9/30/98. OMB 0651-0032 1 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE |^ 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


Please type a plus sign (+) Inside this box ->[ + | 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


[""1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


YI-TSUNG 


LIU 


Inventor's 
Signature 


Date 


Residence; City 


MORRIS TOWNSHIP! state l NJ l Country! USA 


Citizenship 


USA. 


Post Office Address 


34 ALEXANDRIA ROAD 


Post Office Address 


Ctty 


MORRIS TOWNSHIP state NJ 


zip 07960 


Country 


USA 


Name of Additional Joint Inventor, If any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


ZHAONING 


ZHU 


Inventor's 
Signature 


Residence: City 


EAST WINDSOR 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


34 STONEHEDGE DRIVE 


Post Office Address 


City 


EAST WINDSOR 


State NJ 


Name of Additional Joint Inventor, if any: 


zip 08520 


Country 


USA 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


F. GEORGE 


NJOROGE 


Inventor's 
Signature 


Residence: City 


WARREN 


State NJ 


Country 


USA 


Citizenship 


KENYA 


Post Office Address 


11 SOFTWOOD WAY 


Post Office Address 


CHy 


WARREN 


State 


NJ 


ZIP 


07059 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time wOl vary depending upon the needs of the n^vJdual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) inside this box -> | + | 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental S^eet 
Pacje „ of , 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ASHOK 


ARASAPPAN 


Inventor's 
Signature 


Date 


Residence; City 


BRIDGEWATER 


NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


18LARSEN COURT 


Post Office Address 


City 


BRIDGEWATER 


State NJ 


zip 08807 


Country 


USA 


Name of Additional Joint Inventor 


, if any: j 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


TEJAL 


PAREKH 


Inventor's 
Signature 


Date 


Residence: City MOUNTAIN VIEW | State 1 CA \ Country | USA 


Citizenship 1 INDIA 


1885 EDNAMARY WAY, UNIT C 


Post Office Address 


CHy 


MOUNTAIN VIEW 


Stote CA 


zip 94040 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ASHTTK. 


GANGULY 


Inventor's 
Signature 


Residence: City 


UPPER MONTCL AIR | State | NJ [country! USA 


Citizenship USA 


Post Office Address 


96 COOPER AVENUE 


Post Office Address 


City 


UPPER 
1MONTCLAIR 


State 


NJ 


ZIP 


07043 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


Please type a plus sign (+) inside this box ->| -f j 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental SJjeet 

Page o of I<J 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


KEVIN X. 


CHEN 


Inventor's 
Signature 


Date 


ISELIN 


State ) NJ | Country! USA 


Citizenship 


USA 


Post Office Address 


44 GILL LANE, APT. ID 


Post Office Address 


City 


ISELIN 


Stats NJ 


ZIP 


08830 


Country USA 


Name of Additional Joint Inventor, if any : j □ A petition has been filed for this unsigned inventor 


Given Name (first and middle £if anyD 


Family Name or Surname 


SRDCANTH 


VENKATRAMAN 


Inventor's 
Signature 


Residence; City 


WOODBRIDGE 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


35 ROANOKE STREET 


Post Office Address 


City 


WOODBRIDGE 


State jyjj 


ap 07095 


Country jjgA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


HENRY A. 


VACCARO 


Signature 


SOUTH PLAINFIELD State NJ 


Country 


USA 


Citizenship USA 


Post Office Address 


123 SOMERSET AVENUE 


Post Office Address 


City 


SOUTH 
tPLAINFIELD 


State 


NJ 


zip 


07080 


Country 


USA 


+ 


Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
vattd OMB control number. 


•eh 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


HI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name of Surname 


PATRICK A. 


PINTO 


Inventor's 
Signature 


Date 


Residence: City 


MORRIS PLAINS I state I NJ | Country! USA 


Citizenship 


USA 


Post Office Address 


34 BATTLE RIDGE ROAD 


Post Office Address 


City 


MORRIS PLAINS 


State NJ 


zip 07950 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle jjf any]) 


Family Name or Surname 


BAMA 


SANTHANAM 


Inventor's 
Signature 


Date 


Residence; City 


BRIDGEWATER state NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


10 SOMERSET AVENUE 


Post Office Address 


City 


BRIDGEWATER 


State N j 


aP 08807 


Country jjgA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle g anyj) 



+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the incBvidual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/3CV98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information untess it contains a 
valid OMB control number. 


€3 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Suppl mental Sheet 

Page _8 of JO. 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famtfy Name or Surname 


ODILE ESTHER 


LEVY 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5304 RUETTE DE MER 


Post Office Address 


City 


SAN DIEGO 


; if any: j 


State NJ 


ZIP 


92130 


Country USA 


Name of Additional Joint Inventor, 


n A petition has been filed for this unsigned inventor 


Given Name (first and mkjdte pt any}) 


Family Name or Surname 


MARGUERITA 


LIM-WILBY 


Inventor's 
Signature 


Residence: City 


LAJOLLA 


CA 


Country 


USA 


Citizenship 


MALAYSIA 


Post Office Address 


6333 CASTENJON DRIVE 


Post Office Address 


City 


SANTA FE 


Stete NM 


92037 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


SUSAN Y. 


TAMURA 


Inventor's 
Signature 


Residence: City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship USA 


Post Office Address 


9166 BEDEL COURT 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92129 


Country USA 


+ 


Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time win vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box -> [ -f [ 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond lo a collection of Information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Suppjem^tal^eet 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


WANLI 


WU 


Signature 


Date 


Residence; City 


EDISON 


State I NJ I Country! USA 


Citizenship 


CHINA 


Post Office Address 


30 SHEPPARD PLACE 


Post Office Address 


City 


EDISON 


State NJ 


zip 08817 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj) 


Family Name or Surname 


SISKA 


HENDRATA 


Signature 


Date 


Residence: City 


EDISON 


NJ 


Country | USA 


Citizenship 


CHINA 


Post Office Address 


25 CINDER ROAD, APT. 2F 


Post Office Address 


City 


EDISON 


Stale NJ 


zip 08820 


Country XJSA 


Name of Additional Joint Inventor, if any: 


fl A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj) 


Family Name or Surname 


YUHUA 


HUANG 


Inventor's 
Signature 


Residence: City 


SCOTCH PLAINS 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


61 SPRUCE MILL LANE 


Post Office Address 


City 


SCOTCH PLAINS 


State 


NJ 


ZIP 


07076 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231. 


Please type a plus sign (+) inside this box 


■ED 


PTO/SB/02A (11-O0) 
Approved for use through 10/31/2002. OM8 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless H contains a valid OMB control number 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JD_of JSL 


Name of Additional Joint Inventor, If any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

JESSE K. 

WONG 

Inventor's 
Signature 

Date 

Residence: City MONROE TOWNSHIP 

State NJ 

Country U.S.A. 

Citizenship U.S.A. 

Mailing Address 2 HAMPSHIRE PLACE 

Malting Address 

City MONROE TOWNSHIP 

State NJ 

ZIP 08831 Country U.S.A. 

Name of Additional Joint Inventor, if any: 

□ A petition has been faed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

LATHAG. 

NAIR 

Inventor's 
Signature 

Date 

Residence: City SCOTCH PLAINS 

State NJ 

Country U.SA. 

Citizenship INDIA 

Mailing Address 225 COUNTRYCLUB LANE 

Mailing Address 

City SCOTCH PLAINS 

State NJ 

ZIP 07076 

Country U.SA. 

Name of Additional Joint Inventor, if an> 

r: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 



Inventor's 
Stanature 

Date 

Residence: C'rtv 

State 

Country 

Citizenship 

Mailing Address 

Mailing Address 

City 

State 

ZIP 

Country 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of Bme you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington. 
DC 20231 . DO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 


-ft. 


Please type a plus sign (+) inside this box — > [+] PTO/SB/01 (12-97) 

Approved for use through 9/30/00. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 


□ Declaration 
Submitted 
with Initial 
Filing 


0 Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


First Named Inventor 


IN01159K1 


SAKSENA, et al 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


/ 


January 18, 2002 


To Be Assigned 


to Be Assigned 


+ 


As a below named inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 

I beBeve I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are fisted below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


the specification of which 

d is attached hereto 
OR 

E9 was filed on (MM/DD/YYYY) | 1/] g/Q2 


(Title of the Invention) 


1 as United States Application Number or PCT International 
Application Number | | and was amended on (MM/DD/YYYY) I I (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment spectficaBy referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 


I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 366(b) of any foreign application's) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 


Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


□ 
□ 
□ 
□ 


Certified Copy Attached? 
y ES NO 


□ 
□ 
□ 


□ 

□ 
□ 


□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/D2B attached hereto: 


I hereby daim the benefit under 35 U.S.C. 1 19(e) of any United States provisional appncatton(s) listed below. 


Application Numbers) 


60/220,108 


Filing Pate (MM/DD/YYYY) 


7/21/00 


I j Additional provisional application 
numbers are listed, on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



[Page 1 of 2] 

f 

CERTIFICATE OF MAILING _^ 

1 herebv certify that this corresDondence is beina denosited with the United States Postal Service as first class mail in an 

envelop addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this datb: | 

Typed or printed nam* 


^ Signature 

Date j 


+ 


Express Mail Label No. 

I 

I Date 

i 


Please type a plus sign (+) inside this box 


rr~| PTO/SB/01 (12-97) I 

l l Approved for use through 9/30/00. OMB 0651-0032 I 

Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 1 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it contains 
a valid OMB control number. 


DECLARATION — Utility or Design Patent Application 


I hereby claim the benefit under 35 U.S.C. 120 of any United States applies Hon (s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed h the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the fBlng date of the prior application 
and the national or PCT international filing date of this application. 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 

(If applicable) 


09/908,955 


7/19/01 


Ll Additional U.S. or PCT international application numbers are Bsted on a supplemental priority data sheet PTO/SB/02B attached hereto. 


As a named inventor, I hereby appoint the following registered practitioners) to prosecute this application and to tra nsact aB business in the Paten t 


and Trademark Office connected therewith: customer Number | 24265 


OR 


applfcati 


□ Registered practitloner(s) name/registration number listed below 


Place Customer 
Number Bar Code 
Lahfit ttftm 


Name 


Registration 

Nurolrer 


Registration 
Number 


□ Additional registered practrtionerfs) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 


Direct an correspondence to: KJ Customer Number 

or Bar Code Label 


24265 


OR O Correspondence address below 


Name 


PALAIYUR S. KALYANARAMAN Reg. No. 34634 


A<Wre« 


Address 


City 


State 


ZIP 


Country 


Telephone! (908)298-5068 


Fax 


(908) 298-5388 


I hereby declare that all statements made herein of my own knowledge are true and that aB statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or Imprisonment or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


Name of Sole or First Inventor: 


□ A petition has been f Bed for this unsigned inventor 


Gh/en Name (first and middle frf anvil 


Family Klama nr finmama 


ANTLK. 


SAKSENA 


Inventor's 
Signature 


Date 


Residence: City 


UPPER MONTCLAIR | state I NJ | Country I USA 


Citizenship [USA 


Post Office Address 


53 BEVERLY ROAD 


Post Office Address 


City 


UPPER MONTCLAIR 


State 


NJ 


ZIP 


07043 


i 


Country 


USA 


B Additional inventors are being named on the | supplemental Additional Inventorfs) sheet(s) PTO/SB/02A attached hereto 


[Page 2 of 2] 


\ 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved tor use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
vaBd OMB control number. 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _L of 15 


<~ /faame of Additional Joint Inventor, If any: 


I"! A petition has been filed for this unsigned inventor 


Gfven Name (first and middle frf any]) 


Family Name or Surname 


VIYYOOR MOOPIL 


GIRIJAVALLABHAN 


Signature 


Date 


Residence: City 


PARSIPPANY 


State [ NJ 1 Country! USA 


Citizenship USA 


Post Office Address 


10 MAPLEWOOD DRIVE 


Post Office Address 


City 


PARSIPPANY 


State NJ 


zip 07054 


Country USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famiry Name or Surname 


RAYMOND G. 


LOVEY 


Signature 


Date 


Residence: City 


WEST CALDWELL state NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


65 WOODSIDE AVENUE 


Post Office Address 


City 


WEST CALDWELL 


State NJ 


zip 07006 


Country 


USA 


Name of Additional Joint Inventor, if any: 


| | A petition has been filed for this unsigned inventor 


.Given Name (first and middle pf anyj) 


Famiry Name or Surname 


EDWIN 


JAO 


Inventor's 
Signature 


Date 


Residence: City 


WARREN 


State NJ 


Country 


USA 


Citizenship USA 


Post Office Address 


20 CROSSWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country 


USA 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box ->| + | 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 

, i . ji D , r , . . Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 2 pf Id 


Name of Additional Joint Inventor, if any: 

n A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

FRANK 


BENNETT 

Inventor's 
Signature 


Pate 


Residence: City 

PISCATAWAY 

State 

NJ 

Country 

USA 

Citizenship 

SCOTLAND 

Post Office Address 

419 DRACO ROAD 



Post Office Address 


City 

PISCATAWAY 

State 

NJ 

U 

08854 

Country 

USA 

Name of Additional Joint Inventor, if any: | □ A petition has been file 

d for thu 

» unsigned inventor 

Given Name (first and middle frf any]) I 

Family Name or Surname 

JINPING L. 


MC CORMICK 

Inventor's 
Signature 


Date 


Residence: City 

EDISON 

State 

NJ 

Country 

USA 

Citizenship 

USA 

Post Office Address 

5 PACE DRIVE 



Post Office Address 


City 

EDISON 

State 

NJ 

ZIP 

08820 

Country USA 

Name of Additional Joint Inventor, if any: 

□ A petition has been file 

d for this unsigned inventor 

[ Given Name (first and middle [if anyD j 

Family Name or Surname 

HAIYAN 


WANG 

Inventor's 
Signature 


Date 


Residence: City 

CRANBURY 

State 

NJ 

Country 

USA 

Citizenship 

CHINA 

Post Office Address 

5 CUBBERLY COURT 



Post Office Address 


CHy 

CRANBURY 

State 

NJ 

ZIP 

| 08512 1 Country | USA 


+ 


. " : r ■"—■*«■ «<■ ««w v.-r iivuio n* WMipoiO. I HMO mill »QI y MC^OIIUIIKJ UUUH UJW 1 1UUUS. Ul U tW IIHJIVIUUtll WW. /Ally 

^ments on the amount of Jime iyou are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office Washington, DC 2023 1 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box -> | + j 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651*0032 
M . , _ Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains f 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Suppl mental ^eet 


Name of Additional Joint Inventor, if any: 


I"! A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


RUSSELL E. 


Family Name or Surname 


PIKE 


inventor's 
Signature 


Date 


Residence: City 


STANHOPE 


NJ 


Country! USA 


Citizenship USA 


Post Office Address 


RD #1, 31 FLORENCE STREET 


Post Office Address 


City 


STANHOPE 


NJ 


07874 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


STEPHANEL. 


BOGEN 


Inventor's 
Signature 


Date 


Residence; City 


SOMERSET 


State NJ 


Country | USA 


Citizenship [FRANCE 


Post Office Address 


13 DAHLIA ROAD 


Post Office Address 


City 


SOMERSET 


I State NJ 


Name of Additional Joint Inventor, If any: 


ZIP 


08873 


Country 


USA 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf anyj) 


Family Name or Surname 


TTN-YAU 


CHAN 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


Stats 


NJ 


Country 


USA 


Citizenship 


HONG 
(KONG 


Post Office Address 


26 BARLOW ROAD 


Post Office Address 


City 


EDISON 


State 


NJ 


ZIP 


08817 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time win vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
i( ^ _ m Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information uniess it contains a 
valid OMB control number. 


[ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
SuppI mental Sheet 

Page 4 0 f IU 


Name of Additional Joint Inventor, If any: 


I"! A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


YI-TSUNG 


LIU 


Inventor's 
Signature 


Date 


Residence: City 


MORRIS TOWNSHIP I state I NJ | country I USA 


Citizenship 


U.S.A. 


Post Office Address 


34 ALEXANDRIA ROAD 


Post Office Address 


City 


MORRIS TOWNSHIP state NJ 


zip 07960 


Country I USA 


Name of Additional Joint inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and midcfle [it anyfl 


Family Name or Surname 


ZHAONING 


inventor's 
Signature 


Residence: City 


ZHU 


EAST WINDSOR 


State NJ 


Country 


USA 


Date 


Citizenship 


CHINA 


Post Office Address 


34 STONEHEDGE DRIVE 


Post Office Address 


City 


EAST WINDSOR 


State NJ 


Name of Additional Joint inventor, if any: 


z»p 08520 


Country tj SA 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


F. GEORGE 


NJOROGE 


Inventor's 
Signature 


Date 


Residence: City 


WARREN 


State NJ 


Country 


USA 


Citizenship 


KENYA 


Post Office Address 


11 SOFTWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 5 pf Iff 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle ff any]) 


Family Name or Surname 


ASHOK 


ARASAPPAN 


Inventor's 
Signature 


Date 


Residence: City 


BRIDGEWATER 


State I NJ I Country! USA 


Citizenship 


INDIA 


Post Office Address 


18LARSEN COURT 


Post Office Address 


City 


BRIDGEWATER 


NJ 


zip 08807 


Country 


USA 


Name of Additional Joint Inventor, if any: | □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famiry Name or Surname 


TEJAL 


PAREKH 


Inventor's 
Signature 


Date 


Residence: City 


MOUNTAIN VIEW 


State CA 


Country USA 


Citizenship I INDIA 


Post Office Address 


1 885 EDNAMARY WAY, UNIT C 


Post Office Address 


City 


MOUNTAIN VIEW 


State CA 


zip 94040 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Famiry Name or Surname 


ASHITK. 


GANGULY 


Inventor's 
Signature 


Residence: City 


UPPER MONTCLAIR State NJ 


Country 


USA 


Citizenship USA 


Post Office Address 


96 COOPER AVENUE 


Post Office Address 


City 


UPPER 
[MONTCLAIR 


State 


NJ 


ZIP 


07043 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it contains a 
valid OMB control number. 


Please type a plus sign (+) inside this box — >| + | 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page o of Icr 


Name of Additional Joint Inventor, if any: 


[~1 A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


KEVIN X. 


CHEN 


Inventor's 
Signature 


Date 


Residence: City 


ISELIN 


State I NJ I Country! USA 


Citizenship 


USA 


Post Office Address 


44 GILL LANE, APT. ID 


Post Office Address 


CKY 


ISELIN 


State NJ 


zip 08830 


Country USA 


Name of Additional Joint Inventor, if any: I 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


SRKANTH 


VENKATRAMAN 


Inventor's 
Signature 


Date 


Residence: City 


WOODBRIDGE 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


35 ROANOKE STREET 


Post Office Address 


City 


WOODBRIDGE 


State nj 


07095 


Country USA 


Name of Additional Joint Inventor, if any: 


r| A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


HENRY A. 


VACCARO 


Inventor's 
Signature 


Date 


Residence: City 


SOUTH PLAINFIELD State NJ 


Country 


USA 


Citizenship USA 


Post Office Address 


123 SOMERSET AVENUE 


Post Office Address 


City 


SOUTH 
IPLAINFIELD 


State 


NJ 


ZIP 


07080 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETEO FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231 . 


Pleas© type a plus sign (+) inside this box ->| + I 

■ 1 Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 
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PTO/SB/02A (3-97) _ 
Approved for use through 9/30/98. OMB 0651*0032 I 


DECLARATION 


ADDITIONAL INVENTOR(S) 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


PATRICK A. 


PINTO 


Inventor's 
Signature 


Date 


Residence: City 


MORRIS PLAINS | state 1 NJ 1 Country! USA 


Citizenship 


USA 


Post Office Address 


34 BATTLE RIDGE ROAD 


Post Office Address 


City 


MORRIS PLAINS 


NJ 


zip 07950 


Country USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


BAMA 


SANTHANAM 


Inventor's 
Signature 


Date 


Residence: City 


BRIDGEWATER state NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


10 SOMERSET AVENUE 


Post Office Address 


City 


BRIDGEWATER 


State NJ 


zip 08807 


Country USA 


Name of Additional Joint Inventor, if any: 


(~| A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj) 


Family Name or Surname 


SCOTT JEFFREY 


KEMP 


Inventor's 
Signature 


Residence: City 


SAN DIEGO 


stats CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


7873 AVENIDA NAVIDAD #263 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92130 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETEO FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 


PTQ/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of Information unless it contains a 
valid OMB control number. 


Please type a plus sign (+) inside this box -» [ -t- | 
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DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental She t 

Page _JL of 10 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ODILE ESTHER 


LEVY 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5304 RUETTE DE MER 


Post Office Address 


City 


SAN DIEGO 


State NJ 


zip 92130 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle p any]) 


Family Name or Surname 


MARGUERITA 



WILBY 


Inventor's 
Signature 


T 

LA JOLLA 


^Country 


Date 


Residence; City 


State 


CA 


USA 


Citizenship 


MALAYSIA 


Post Office Address 


6333 CASTENJON DRIVE 


Post Office Address 


City 


SANTA FE 


State NM 


zip 92037 


Country USA 


Name of Additional Joint inventor, if any: 


HI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SUSAN Y. 


TAMURA 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State CA Country USA 


Citizenship 


USA 


Post Office Address 


9166 BEDEL COURT 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


zip 92129 


Country USA 


h 1 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) Inside this box -»| + | 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 065V0032 
t i ^ _ m Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contain^ a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 9 of 10 


Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

WANLI 


WU 

Inventor's 
Signature 


Date 


Residence: City 

EDISON 

Stats 

NJ 

Country 

USA 

Citizenship 

CHINA 

Post Office Address 

30 SHEPPARD PLACE 



Post Office Address 


City 

EDISON 

State 

NJ 

ZIP 

08817 S 

Country 

USA 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and mkkfle [if any]) 

Family Name or Surname 

SISKA 

HENDRATA 

inventor's 
Signature 


Date 


Residence: City 

EDISON 

Stats 

NJ 

Country 

USA 

Citizenship 

CHINA 

Post Office Address 

25 CINDER ROAD, APT. 2F 



Post Office Address 


City 

EDISON 

State 

NJ 

zip 

08820 

Country tj SA 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [iff any]) 

Family Name or Surname j 

YUHUA 


HUANG 

Inventor's 
Signature 


Date 


Residence: City 

SCOTCH PLAINS 

State 

NJ 


USA 

Citizenship 

CHINA 

Post Office Address 

61 SPRUCE MILL LANE 



Post Office Address 


CHy 

SCOTCH PLAINS 

State 

NJ 

ZIP 

07076 | Country 1 USA 


comments on the amount of ^time .you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 

2^;^ Sh, JSHi n ' °£r?S££: 06 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box ► + 

1 PTO/SB/02A (11-00) 

Approved for use through 10731/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contain s a valid OMR rpntroi number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JUL ofJJL 


Name of Additional Joint Inventor, if any: 

Q A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any!) 

Family Name or Surname 

JESSE K. 

WONG 

Inventor's 
Signature 

Date 

Residence: City MONROE TOWNSHIP 

State NJ 

Country U.S. A. 

Citizenship U.S.A. 

Mailing Address 2 HAMPSHIRE PLACE 

Mailing Address 

City MONROE TOWNSHIP 

State NJ 

ZIP 08831 Country U.S.A. 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

LATHA G. 

NAIR 

Inventor's 
Signature 

Date 

Residence: City SCOTCH PLAINS 

State NJ 

Country U.S. A. 

Citizenship INDIA 

Mailina Address 225 COUNTRYCLUB LANE 


Mailinq Address 

City SCOTCH PLAINS 

I State NJ 

ZIP 07076 

Country U.S.A. 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed fc 

>r this unsigned inventor 

Given Name (first and middle pf any]) 

Family Name or Surname 



Inventor's 
Signature 

Date 

Residence: Citv 

State 

Country 

Citizenshin 

Mailing Address 

Mailing Address 

City 

State 

ZIP 

Country 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
£n t 5S£ mou '?* °I ji™ ,y° u ar0 required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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Please type a plus sign <+) inside this box — > [+] PTO/SB/Ot (12-97) 

Approved for us© through 5/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. , 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 


□ Declaration 
Submitted 
with Initial 
Filing 


0 Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


First Named Inventor 


IN01159K1 


SAKSENA, et al 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


_/_ 


January 18, 2002 


To Be Assigned 


to Be Assigned 


As a below named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as slated below next to my name. 

I believe I am the original, first and sole Inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which Is claimed and for which a patent is sought on the invention entitted: 


NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


the specification of which 

^ is attached hereto 
OR 

13 was filed on (MM/DO/YYYY) f 


pm of the Invention) 


1/18/02 


Application Number Q 


]] and was amended on (MM/DD/YYYY) £ 


~] as United States Application Number or PCT International 

I (ifappBcable). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 


I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a>(dJ or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international appScation having a fifing date before that of the application on which priority Is claimed. 


Foreign Application 
a 


Country 


Foreign Filing Date 
fMM/DD/YYYY) 


Priority 
riot Claimed 


□ 
□ 
□ 
□ 


Certified Copy Attached? 

s§§ m 


D 
□ 
□ 
□ 


□ 
□ 
□ 
□ 


□ Additional foreign application numbers are listed on a supplemental priority data sheet FTO/SB/02B attached hereto: 


I hereby claim the benefit under 35 US.C. 1 19(e) of any United States provisional appfcaqon(s) fisted below. 


Application Numbers) 


60/220,108 


Filing Date fMM/DD/YYYY) 


7/21/00 


I | Additional provisional application 
numbers are fisted on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



[Page 1 of 2] 

> — 

CERTIFICATE OF MAILING ^ 

1 hereby certify that this correspondence is heina deposited with the United States Postal Service as first class mail in an 

envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this dat£: J 

Typed or printed name 


^ Signature 

[ Date 


+ 


Express Mail Label No. 


| Date 

i 


Please type a plus sign (+) inside this box -* I + 1 r W .v , . . . .« V u y .. , ^.0^1^ 

Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


PTCVSB/01 (12-97) I 
Approved for use through 9/30/00. OMB 0651-0032 I 


DECLARATION — Utility or Design Patent Application 


I hereby claim the benefit under 35 U.S.C. 120 of any United States appBcation(s), or 365(c) of any PCX international appBcation designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed m the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between me tiling date of the prior application 
and the national or PCT international fifing date of this application. 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/PP/YVYY) 


Parent Patent Number 
(if applicable) 


09/908,955 


7/19/01 


D Additional U.S. or PCT international appBcation numbers are Bsted on a supplemental priority data sheet PTQ/SB/02B attached hereto. 


As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this 
and Trademark Office connected therewith: Customer Number 1 24265 

OR 


appBcation 


and to transact aB business in the Patent 


□ Registered practitioners) name/reojstration number listed below 


Place Customer 
Number Bar Code 
Uttmlhftm 


Name 


Registration 


Name 


Registration 
Number 


Additional registered practitioner's) named on supplemental Registered Practitioner Information sheet PTO/SBftgC attached hereto. 


Direct afl correspondence to: E3 Customer Number 

or Bar Code Label 


24265 


OR U3 Correspondence address below 


Name 


PALAIYUR S. KALYANARAMAN Reg. No. 34634 


Adflresg 


Address 


City 


Country 


Telepho 


State 


(908) 298-5068 


ZIP 


Fax 


(908) 298-5388 


I hereby declare that all statements made herein of my own knowledge are true and that al statements made on Information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the Eke so made are 
punishable by line or imprisonment, or both, under 18 U.S.C. 1001 and that such wilful false- statements may jeopardize the validity of the 
appBcation or any patent issued thereon. 


Name of Sole or First Inventor: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fit anvl) 


Family Namft or fiumamft 


ANILK. 


SAKSENA 


Inventor's 
Signature 


Date 


Residence; City 


UPPER MONTCLAIR state NJ 


Country 


USA 


Citizenship |USA 


Post Office Address 


53 BEVERLY ROAD 


Post Office Address 


City 


UPPER MONTCLAIR 


State 


NJ 


ap 


07043 


Country 


USA 


^Additional inventors are being named on the % supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto 


[Page 2 of 2] 


Please type a plus sign {+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


•CD 



DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Pago L of _!£, 


Name of Additional Joint Inventor, It any: 


HI A petition has been filed for this unsigned inventor 


Given Name (first and middle [rf any]) 


VIYYOORMOOPIL 


Inventor 1 * 
Signature 


Residence: City 


Post Office Address 


Post Office Address 


City 


Farrjy Name or Surname 


GIRIJAVALLABHAN 


PARSIPPANY 


State NJ 


Country 


USA 


Date 


Citizenship 


USA 


10 MAPLEWOOD DRIVE 


PARSIPPANY 


Name of Additional Joint Inventor, if any: 


State NJ 


zip 07054 


Country USA 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle jjf anyp 


RAYMOND G. 


Inventor's 
Signature 


: City 


WEST CALDWELL stats NJ 


Post Office Address 


Post Office Address 


City 


Farojjy Name or Surname 


LOVEY 


Country 


USA 


Citizenship 


USA 


65 WOODSIDE AVENUE 


WEST CALDWELL 


state ]sfj 


Name of Additional Joint Inventor, if any: 


ZIP 


07006 


Country 


USA 


n A petition has been filed for this unsigned inventor 


Given Name (first and middio [if anyp 


EDWIN 


Inventor's 
Signature 


Residence: City 


Post Office Address 


Post Office Address 


City 


Family Name or Surname 


JAO 


WARREN 


stats NJ 


Country 


USA 


Citizenship USA 


20 CROSSWOOD WAY 


WARREN 


State 


NJ 


ZIP 


07059 


Country 


USA 


i 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to comptete this form should be sent to the Chief information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
vaBd OMB control number. 


Please type a plus sign (+) Inside this box -> [ -f | 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, If any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle pf anyD 


Family Name or Surname 


FRANK 


BENNETT 


Inventor's 
Signature 


Date 


Residence: City 


PISCATAWAY 


State I NJ | Country! USA 


Citizenship 


SCOTLAND 


Post Office Address 


419 DRACO ROAD 


Post Office Address 


City 


PISCATAWAY 


, if any: 1 


State NJ 


zip 08854 


Country USA 


Name of Additional Joint Inventor. 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle frf anyD 


Famiry Name or Surname 


JINPINGL, 


MC CORMICK 


Inventor's 
Signature 


Date 


-OS- 


EDISON 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5 PACE DRIVE 


Post Office Address 


City 


EDISON 


State NJ 


ap 08820 


Country 


USA 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]} 


Farnfly Name or Surname 


HAIYAN 


WANG 


Inventor's 
Signature 


City 


CRANBURY 


NJ 


Country 


USA 


Citizenship CHINA 


Post Office Address 


5 CUBBERLY COURT 


Post Office Address 


City 


CRANBURY 


State 


NJ 


ZIP 


08512 


Country 


USA 


+ 


Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231 . 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


4D 


DECLARATION 


ADDITIONAL INVENTOB(S) 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any!) 


Family Name or Surname 


RUSSELL E. 


PIKE 


Inventor's 
Signature 


Date 


Residence: City 


STANHOPE 


NJ 


Country | USA 


Cjteenshjp 


USA 


Post Office Address 


RD#1,31 FLORENCE STREET 


Post Office Address 


City 


STANHOPE 


State NJ 


ZIP 


07874 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle p any]) 


Family Name or Surname 


STEPHANE L. 


BOGEN 


inventor's 
Signature 


Residence; City 


SOMERSET 


State NJ 


Country 


USA 


Citizenship 


FRANCE 


Post Office Address 


13 DAHLIA ROAD 


Post Office Address 


City 


SOMERSET 


State NJ 


08873 


Country 


USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Famfly Name or Surname 


HN-YAU 


CHAN 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State NJ 


Country 


USA 


Citizenship 


HONG 
IKONG 


Post Office Address 


26 BARLOW ROAD 


Post office Address 


City 


EDISON 


Stats 


NJ 


ZIP 


08817 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign {+) Inside this box ■ 


Under the Paperwork Reduction Act of 1995. no 
valid OMB control number. 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 065V0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
are required to respond to a collection of information unless it contains a 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famfly Name or Surname 


YI-TSUNG 


LIU 


Inventor's 
Signature 


Date 


Residence: City 


MORRIS TOWNSHIP state NJ 


Country 


USA 


Citizenship 


USA. 


Post Office Address 


34 ALEXANDRIA ROAD 


Post Office Address 


City 


MORRIS TOWNSHIP State NJ 


zip 07960 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Ghven Name (first and middle p any]) 


Family Name or Surname 


ZHAONING 


ZHU 


Inventor's 
Signature 


Date 


Residence: City 


EAST WINDSOR state NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


34 STONEHEDGE DRIVE 


Post Office Address 


City 


EAST WINDSOR 


State 


08520 


Country TJSA 


Name of Additional Joint Inventor, if any: 


n A petition has been hied for this unsigned inventor 


Given Name (first and middle [if any© 


Family Name or Surname 


F. GEORGE 


NJOROGE 


Inventor's 
Signature 


Residence: City 


WARREN 


Stats NJ Country 

USA 


Citizenship 


KENYA 


Post Office Address 


11 SOFTWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time w0l vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 m l 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE |" 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 1 
valid OMB control number. _____ 


Please type a plus sign (+) inside this box -» | + | 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and mkkfle frf any]) 


Family Name or Surname 


ASHOK 


ARASAPPAN 


Inventor's 
Signature 


Date 


Residence; City 


BREDGEWATER 


State } NJ I Country! USA 


Citizenship 


INDIA 


Post Office Address 


18LARSEN COURT 


Post Office Address 


CHy 


BREDGEWATER 


State NJ 


zip 08807 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


Family Name or Surname 


TEJAL 


PAREKH 


Inventor's 
Signature 


Residence: City 


MOUNTAIN VIEW 


CA 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


1885 EDNAMARY WAY, UNIT C 


Post Office Address 


CHy 


MOUNTAIN VIEW state CA 


Name of Additional Joint Inventor, if any: 


zip 94040 


Country JJSA 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ASHTTK. 


GANGULY 


Signature 


Date 


Residence: City 


UPPER MONTCLAIR Stats NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


96 COOPER AVENUE 


Post Office Address 


City 


UPPER 
[MONTCLAIR 


State 


NJ 


ZIP 


07043 


Country 


USA 


+' 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Irxflvidual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . * 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


Please type a pius sign {+) inside this box -> | -f | 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page g of W 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


KEVIN X. 


CHEN 


Inventor's 
Signature 


Date 


Residence: City 


ISELIN 


State NJ Country USA 


Citizenship 


USA 


Post Office Address 


44 GILL LANE, APT. ID 


Post Office Address 


City 


ISELIN 


State NJ 


zip 08830 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf anyp 


Family Name or Surname 


SRIKANTH 


VENKATRAMAN 


Inventor's 
Signature 


Residence; City 


WOODBRIDGE 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


35 ROANOKE STREET 


Post Office Address 


City 


WOODBRIDGE 


State NJ 


07095 


C<wrrtry USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pj any]) 


Family Name or Surname 


HENRY A. 


VACCARO 


inventor's 
Signature 


Date 


Residence: City 


SOUTH PLAINHELD j State | NJ [country | USA 


Citizenship USA 


Post Office Address 


123 SOMERSET AVENUE 


Post Office Address 


City 


SOUTH 
SPLAINFIELD 


State 


NJ 


ZIP 


07080 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231. 


Please type a plus sign (+) Inside this box -» | -f [ 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
» . . 0 . „ . , , . Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of Information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental t 


Name of Additional Joint Inventor, If any: 


PI A petition has been fried for this unsigned inventor 


Given Name (firs! and middle frf any]) 


Family Name or Surname 


PATRICK A. 


PINTO 


Inventor's 
Signature 


Date 


Residence: City 


MORRIS PLAINS | state I NJ | country I USA 


Citizenship 


USA 


Post Office Address 


34 BATTLE RIDGE ROAD 


Post Office Address 


City 


MORRIS PLAINS 


state NJ 


20P 07950 


I Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Famfly Name or Surname 


BAMA 


SANTHANAM 


Signature 


BRIDGEWATER 


State NJ 


Country USA 


Citizenship I INDIA 


Post Office Address 


10 SOMERSET AVENUE 


Post Office Address 


City 


BRIDGEWATER 


State 


Name of Additional Joint Inventor, if any: 


NJ 


08807 


Country 


USA 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf anyj) 


Famfly Name or Surname 


SCOTT JEFFREY 


KEMP 


Inventor's 
Signature 


Date 


City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


7873 AVENIDA NAVTDAD #263 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92130 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Wa^^gton, DC 20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box + I 

1 1 Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Ad of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


PTO/SBTO2A (3-97) 
Approved J v jso through 9/30/ 8 01 IB 0032 j 


DECLARATION 


ADDITIONAL INVENTOB(S) 
Supplemental Sheet 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [rf any]) 


Family Name or Surname 


ODILE ESTHER 


LEVY 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5304 RUETTE DE MER 


Post Office Address 


City 


SAN DIEGO 


State NJ 


zip 92130 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Famfly Name or Surname 


MARGUERITA 


LIM-WILBY 


Signature 


Residence; City 


LAJOLLA 


State CA 


Country 


USA 


Citizenship 


MALAYSIA 


Post Office Address 


6333 CASTENJON DRIVE 


Post Office Address 


City 


SANTA FE 


state mm 


zip 92037 


Country tjsa 


Name of Additional Joint Inventor, If any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj) 


Family Name or Surname 


SUSAN Y. 


TAMURA 


inventor's 
Signature 


Date 


Residence; City 


SAN DIEGO 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


9166 BEDEL COURT 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92129 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 I 
Patent and Trademark Office; US. DEPARTMENT OF COMMERCE |" 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless It contains a 
valid OMB control number. 


-ED 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned Inventor 


Given Name (first and middle [if any]) 


Fanjjy Name or Surname 


WANLI 


WU 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


30 SHEPPARD PLACE 


Post Office Address 


City 


EDISON 


State NJ 


ZIP 


08817 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SISKA 


HENDRATA 


Inventor's 
Signature 


Residence: City 


EDISON 


NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


25 CINDER ROAD, APT. 2F 


Post Office Address 


City 


EDISON 


State NJ 


zip 08820 


Country 


Name of Additional Joint Inventor, if any: 


| | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj) 


Family Name or Surname 


YUHUA 


HUANG 


Inventor's 
Signature 


Date 


Residence: City 


SCOTCH PLAINS 


NJ 


Country 


USA 


Citizenship CHINA 


Post Office Address 


61 SPRUCE MILL LANE 


Post Office Address 


City 


SCOTCH PLAINS 


State 


NJ 


ZIP 


07076 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231 . 


Pleas© type a plus sign (+) inside this box >» QT| PTO/SBJ02A (11-00) 

Approved for use through 1 0/31/2002. OMS 065 1 -0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are reoulred to respond to a collection of information unless it contains a valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _H>_ of Jft 


Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle fif any)) 

Family Name or Surname 

JESSE K. 

WONG 

Inventor's 
Signature 

Date 

Residence: City MONROE TOWNSHIP 

State NJ 

Country U.S~A. 

Citizenship USA. 

Mailing Address 2 HAMPSHIRE PLACE | 

Mailing Address 

City MONROE TOWNSHIP 

State NJ 

ZIP 08831 Country U.S.A. 

Name of Additional Joint Inventor, if any: 

Q A petition has been filed for this unsigned inventor 

Given Name (first and middle pf any]) 

Family Name or Surname 

LATHAG. 

NAIR 

Inventor's 
Signature 

Date 

Residence: City SCOTCH PLAINS 

State NJ 

Country U.S. A. 

Citizenship INDIA 

Mailing Address 225 COUNTRYCLUB LANE 

Mailinq Address 

City SCOTCH PLAINS 

State NJ 

3P 07076 

Country U.S.A. 

Name of Additional Joint Inventor, if any: 

O A petition has been filed for this unsigned inventor 

Given Name (first and middle frf any]) 

Family Name or Surname 



Inventor's 
Sianature 

Date 

Residence: Citv 

State 

Country 

Citizenship 

Mailing Address 

Mailing Address 

City 

State 

ZIP 

Country 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 


Please type a plus sign (+) inside this box -> {+} PTO/SB/01 (12-97) 

Approved for use through 9/30/00. OMB 0651-0032 

, _ , Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 


□ Declaration 
Submitted 
with Initial 
Filing 


IS Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


First Named Inventor 


IN01159K1 


SAKSENA, et al 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


/ 


January 18, 2002 


To Be Assigned 


+ 


to Be Assigned 


As a below named inventor, I hereby declare that " 

My residence, post office address, and cftizenship are as stated below next to my name. 

I befieve I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (H plural 
names are Bsted below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


(We of the Invention) 


the specification of which 

^ b attached hereto 
OR 

E3 was filed on (MM/DD/YYYY) | 1/18/02 

Application Number | ~| 

imo^^l™ contents of the above identified specification. Including the claims, as 

amended by any amendment specfficaty referred to above. 

I acknowledge the duty to disclose Information which is material to patentability as defined in 37 CFR 1.66. 


| as United States AppBcatlon Number or PCT International 
on (MM/DD/YYYY) I j (if appScabte). 


- , . - --, _ r) , w W -,.«ited at toast one country other than the United States of 

Am 5 nca * 52?, t^ww a«d have also identified below, by checking the box, any foreign appficatJon for patent or inventor's certificate, 
or of any PCT International application having a fifing date beforethat of the applicatfon onwhich priori^ teamed 


Prior Foreign Application 
Numberfsi 


Country 


Foreign Filing Date 
(MM/PPWYVY) 


Priority 
Not Claimed 


□ 

a 

□ 

a 


Certified Copy Attached? 
X§S m 


□ 
□ 
□ 


□ 
□ 
□ 
□ 


□ Additional foreign application numbers are Bsted on a supplemental priority data sheet FTO/SB/02B attached hereto: 


hereby ctalm the benefit under 35 U.S,C. 1 19(e) of any United States provisional application's) Bsted below. 


Application Numberjs) 


607220,108 


Filing Pate (MM/DD/YYYY) 


7/21/00 


I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 



[Page 1 of 2] 

( 

CERTIFICATE OF MAILING ^ 

1 hereby certify that this correspondence is beina derx>sited with the United States Postal Service as first class mail in an 

envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this dat£: | 

Typed or printed name 


^ Signature 

| Date _^ 


+ 


Express Mail Label No. 


Date 


Please type a plus sign (+) inside this box -* | + 1 


PTQ/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
ii . « _^ . « . Patent and Trademark Office; U.S. DEPARTMENT OF COMMEnr p 

Und ?L^f^ apenvork Reductton Act of 1995 ' "o Persons are required to respond to a collection of Mommtton untesaconteSI 
a valid OMB control number. 


+ 


+ 


I DECLARATION — Utility or Desian Patent Application 1 

hJSS^^rl^SirS^^S^?" 31 XffSS™ "W^einprovlded by the first paragraph of 35 U.S.C. 1 ackno^^etteo^ to^loS 

U.S. Parent Application or PCT Parent 
Number 

Parent Filing Date 
(MM/DD7YYYY) 

Parent Patent Number 

(if applicable) 

09/908,955 

7/19/01 


LJ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTQ/SEV02B attached hereto. 

and Trademark Office connected therein H 

□ Registered practi 

ctittonerfs) to prosecute this application and to trans 

act al business in the Patent 

sr| 24265 | 

generis) name/registration number listed below L 

Place Customer 
Number Bar Code 
tnhtfhfm 

Name 

Registration 
Nvrptw 

Name 

Registration 





Ul Additional registered oractffionerfsl named on suDotemental Registered Practitioner Information sheet PTQ/SB/Q2C att 


Direct all con 

espondenceta H Customer Number 
or Bar Code Label 

24265 ' OR d Correspondence address below 

Name 

PAI^JYUR S. KALYANARAMAN Reg. No. 34634 ! 

Address 


Address 


City 


State 

ZIP 


Country 

Telephone 

1 (908) 298-5068 

Fax 

(908) 298-5388 | 

liSSS? ^fSfl? 3 !^ t^^J? 3 . r ^ dB hereln ^ own knowledge are true and that al stateme 
nSSS^S? a ?l?i! rthef *? tb of e statements were made withthe knowledge that wiBful fais 
£^c?a^^^ Und6r 18 U S a 1001 and that such willfui false staten 

»nts ma 
e state 
*ents n 

de on Information and belief are 
merits and the like so made are 
lay Jeopardize the validity of the 

Name of Sole or First Inventor: | 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle Jit any]) 

Family Namfl or ftiimamft 

ANTLK. 

SAKSENA 

Inventor's 
Signature 


Date 


Residence: City 

UPPER MONTCL AIR state 

NJ 

Country USA 

Citizenship 

USA 

Post Office Address 

53 BEVERLY ROAD 



Post Office Address 


c »y UPPER 

MONTCLAIR State NJ 


07043 I Country 

USA 

13 Additional inventors are being named on the 8 supplemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto 


[Page 2 of 2] 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


Please type a plus sign (+) Inside this box ->[ + j 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 1 of 10 


Name of Additional Joint inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle p* anyD 


VIYYOOR MOOPIL 


Inventor's 


Residence: City 


Post Office Address 


Post Office Address 


City 


Family Name or Surname 


GIRIJAVALLABHAN 


PARSIPPANY 


State j NJ j country! USA 


Date 


Citizenship 


USA 


10 MAPLEWOOD DRIVE 


PARSIPPANY 


Name of Additional Joint Inventor, if any: 


rr 


State NJ 


zip 07054 


Country USA 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle P anyD 


RAYMOND G. 


Inventor's 
Signature 


Residence; City 


WEST CALDWELL state NJ 


Post Office Address 


Post Office Address 


City 


Family Name or Surname 


LOVEY 


Country 


USA 


Date 


Citizenship 


USA 


65 WOODSIDE AVENUE 


[WEST CALDWELL Stoto NJ 


Name of Additional Joint Inventor, if any: 


a? 07006 


Country USA 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle pf anyD 


EDWIN 


Inventor's 
Signature 


Residence: City 


Post Office Address 


Post Office Address 


City 


Family Name or Surname 


JAO 


WARREN 


State NJ 


Country 


USA 


Citizenship 


USA 


20 CROSSWOOD WAY 


WARREN 


State 


NJ 


zip 


07059 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time win vary depending upon the needs of the Irxfividual case. Any 
comments on the amount of time you are required to complete this form should bo sent to the Chief information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box ->[ -f | 


Under the Paperwork Reduction Act of 1995. no 
vaBd OMB control number. 


PTO/SB/02A (3-97) , 
Approved for use through 9/30/98. OMS 0651-0032 ^ L 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE T" 
are required to respond to a collection of information unless it contains a 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Famfly Name or Surname 


FRANK 


BENNETT 


Inventor's 
Signature 


Date 


Residence: City 


PISCATAWAY 


State j NJ I Country] USA 


Citizenship SCOTLAND 


Post Office Address 


419 DRACO ROAD 


Post Office Address 


City 


PISCATAWAY 


State NJ 


ZIP 08854 


Country USA 


Name of Additional Joint Inventor, if any: J 


fl A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


JINPINGL. 


MC CORMICK 


inventor's 
Signature 


Date 


Residence: City 


EDISON 


State 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5 PACE DRIVE 


Post Office Address 


City 


EDISON 


State 


ZIP 


08820 


Country 


USA 


Name of Additional Joint inventor, if any: 


(~1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


HAIYAN 


WANG 


Signature 


Date 


Residence! City 


CRANBURY 


State 


NJ 


Country 


USA 


Citizenship CHINA 


Post Office Address 


5 CUBBERLY COURT 


Post Office Address 


City 


CRANBURY 


State 


NJ 


ZIP 


08512 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual I case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Commissioner for 
Patents. Washington, DC 20231. 


Please type a plus sign (+) Inside this box ->[ + 

1 1 Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


PTO/SBJ02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 JL 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplem^ta^eet <. 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle flf any]) 


Family Name or Surname 


RUSSELL E. 


PIKE 


Inventor's 
Signature 


Date 


Residence: City 


STANHOPE 


State I NJ I Country! USA 


Cjtjzenshjp 


USA 


Post Office Address 


RD #1, 31 FLORENCE STREET 


Post Office Address 


City 


STANHOPE 


state NJ 


ZIP 


07874 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


STEPHANE L. 


BOGEN 


Inventor's 
Signature 


Date 


Residence: City 


SOMERSET 


State NJ 


Country 


USA 


Citizenship 


FRANCE 


Post Office Address 


13 DAHLIA ROAD 


Post Office Address 


City 


SOMERSET 


State 


ap 08873 


Country 


USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name of Surname 


TIN-YAU 


CHAN 


Inventor's 
Signature 


Residence: City 


EDISON 


State NJ 


Country 


USA 


Citizenship 


HONG 
[KONG 


Post Office Address 26 BARLOW ROAD 


Post Office Address 


City 


EDISON 


State 


NJ 


zsp 


08817 


Country USA 


+ 


Burden Hour Statement This form Is estimated to take 0-4 hours to complete. Time will vary depending upon the needs of the individual l case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and /raaemarK 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE |" 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, If any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and rokkfle frf anyp 


Family Name or Surname 


YI-TSUNG 


LIU 


Inventor's 
Signature 


Date 


Residence: City 


MORRIS TOWNSHIP I state I NJ | country! USA 


Citizenship 


U.S.A. 


Post Office Address 


34 ALEXANDRIA ROAD 


Post Office Address 


City 


MORRIS TOWNSHIP State NJ 


zip 07960 


Country USA 


Name of Additional Joint Inventor, If any: | □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyp 


Family Name or Surname 


ZHAONING 


ZHU 


Inventor's 
Signature 


Residence: City 


EAST WINDSOR 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


34 STONEHEDGE DRIVE 


Post Office Address 


City 


EAST WINDSOR 


State 


»p 08520 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle frf anyj) 


Family Name or Surname 


F. GEORGE 


NJOROGE 


Inventor's 
Signature 


Residence: City 


WARREN 


State NJ 


Country 


USA 


Citizenship 


KENYA 


Post Office Address 


11 SOFTWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Irrirvidtml case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and TracwmajK 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (♦) inside this box 


•ED 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 

,, ^ ^ « . „ ^ . * Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 5 of TO 


Name of Additional Joint Inventor, If any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle pf any]) 

Famfly Name or Surname 

ASHOK 


ARASAPPAN 

Inventor's 
Signature 


Date 


Residence: City 

BRIDGEWATER 

State 

NJ 

Country 

USA 

Citizenship 

INDIA 

Post Office Address 

18LARSEN COURT 



Post Office Address 


City 

BRIDGEWATER 

State 

NJ 

ZIP |( 

)8807 1 

Country 

USA 

Name of Additional Joint Inventor, If any: I Q A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

TEJAL 

PAREKH 

Inventor's 
Signature 


Date 


Residence: City 

MOUNTAIN VIEW 

State 

CA 

Country 

USA 

Citizenship 

INDIA 

Post Office Address 

1885 EDNAMARY WAY, UNIT C 



Post Office Address 


City 

MOUNTAIN VIEW 

State 

CA 

ZIP 

94040 

Country rjg A 

Name of Additional Joint Inventor, If any: | 

n A petition has been Wed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

ASHITK. 

GANGULY 

Inventor's 
Signature 


Date 


Residence: City 

UPPER MONTCL AIR 

State 

NJ 


USA 

Citizenship 

USA 

Post Office Address 

96 COOPER AVENUE 





Post Office Address 


CHy i 

UPPER 
vlONTCLAIR 

State 

NJ 

ZIP 

07043 | Co""** J USA 1 


+ 


SSH^Jlr °5 5? a ^™ f J m ® J^^® re ^ ulred 10 complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Pa^ts^5SS&i,^52^i SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 


Please type a phis sign (+) inside this box ->| 4- [ 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. CMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famfly Name or Surname 


KEVIN X. 


CHEN 


Inventor's 
Signature 


Date 


Residence: City 


ISELIN 


State { NJ 1 Country! USA 


Cttfcenshjp 


USA 


Post Office Address 


44 GILL LANE, APT. ID 


Post Office Address 


City 


ISELIN 


State NJ 


ZIP 08830 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle frf anyp 


Famfly Name or Surname 


SRIKANTH 


VENKATRAMAN 


Signature 


Date 


Residence; City 


WOODBREDGE 


NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


35 ROANOKE STREET 


Post Office Address 


City 


WOODBRIDGE 


State nj 


2P 07095 


Country jj$A 


Name of Additional Joint Inventor, if any: 


|~1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyp 


Famfly Name or Surname 


HENRY A. 


VACCAJtO 


Inventor's 
Signature 


City 


SOUTH PLAINFIELD State NJ 


Country 

USA 


Citizenship USA 


Post Office Address 


123 SOMERSET AVENUE 


Post Office Address 


City 


SOUTH 
1PLAINFIELD 


State 


NJ 


ZIP 


07080 


Country 


USA 


Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on me amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


PTO/SBTO2A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE |^ 
Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of Information unless it contains a 
valid OMB control number. 


Please type a plus sign (+) Inside this box -> | + | 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 

_ ' of 


Name of Additional Joint Inventor, If any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle jjj any]) 


Family Name or Surname 


PATRICK A. 


PINTO 


inventor's 
Signature 


Date 


Residence: City 


MORRIS PLAINS state NJ country USA 


Citizenship 


USA 


Post Office Address 


34 BATTLE RIDGE ROAD 


Post Office Address 


City 


MORRIS PLAINS 


State NJ 


zip 07950 


Country 


USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle pj anyD 


Family Name or Surname 


BAMA 


SANTHANAM 


Inventor's 
Signature 


Residence: City 


BFJDGEWATER state NJ 


Country 


USA 


Citizenship 


02 


INDIA 


Post Office Address 


10 SOMERSET AVENUE 


Post Office Address 


City 


BRIDGEWATER 


State ]sjj 


2P 08807 


Country USA 


Name of Additional Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


SCOTT JEFFREY 


KEMP 


Signature 


Residence: City 


SAN DIEGO 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 7873 AVENIDA NAVIDAD #263 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


zip 


92130 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the inolvidualcase. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief information Officer. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
, , . , „ r Patent an d" Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page o of 10 


Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor i 

Given Name (first and middle [if any]) 

Famfly Name or Surname 

ODILE ESTHE 

R 

LEVY 

Inventor** 
Signature 


Date 


Residence: City 

SAN DIEGO 

State 

CA 

Country 

USA 

Citizenship 

USA 

Post Office Address 

5304 RUETTE DE MER 



Post Office Address 


City 

SAN DIEGO 

State 

NJ 

ZIP 

92130 1 

Country 

USA 

Name of Additional Joint Inventor, if any: 1 □ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

MARGUERITA 

LLM-WILBY 

Inventor's 
Signature 


Date 


Residence: City 

LA JOLLA 

State 

CA 

Country 

USA 

Citizenship 

MALAYSIA 

Post Office Address 

6333 CASTENJON DRIVE 



Post Office Address 


City 

SANTA FE 

State 

NM 

ZIP 

92037 

Country USA 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

SUSAN Y. 

TAMURA 

inventor's 
Signature 


Date 


Residence: City 

SAN DIEGO 

Stats 

CA 

Country 

USA 

Citizenship 

USA 

Post Office Address 

9166 BEDEL COURT 


Post Office Address 


City 

SAN DIEGO 

State 

CA 

ZIP 

92129 | Country | USA 


+ 


£££T^2? °!)^ ar ^l2!£ m *~J™* Te *^ me6 to TOm Ptete this form should be sent to the Chief Information Officer, Patent and Trademark 
^^t^t^^OC^si FEES ° R COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 


Pleas© type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) , 
Approved lor use through 9/30/98. OMB 0651-0032 _ I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE |^ 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 9 d 10 


Name of Additional Joint Inventor, if any: 

PI A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

WANLI 

WU 

Inventor's 
Signature 


Date 


Residence: City 

EDISON 

State 

NJ 

Country 

USA 

Citizenship 

CHINA 

Poet Office Address 

30 SHEPPARD PLACE 

Post Office Address 


City 

EDISON 

State 

NJ 

ZIP 

08817 

Country 

USA 

Name of Additional Joint Inventor, if any: 

n A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

SISKA 

HENDRATA 

Inventor's 
Signature 


Date 


Residence: City 

EDISON 

State 

NJ 

Country 

USA 

Citizenship 

CHINA 

Post Office Address 

25 CINDER ROAD, APT. 2F 

Post Office Address 


City 

EDISON 

State 

NJ 

ZIP 

08820 

Country TjSA 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle p any]) 

Family Name or Surname 

YUHUA 

HUANG 

Inventor's 
Signature 


Date 


Residence: City 

SCOTCH PLAINS 

State 

NJ 

Country 

USA 

Citizenship 

CHINA 

Post Office Address 

61 SPRUCE MILL LANE 

Post Office Address 







CHy 


SCOTCH PLAINS 


State 


NJ 


ZIP 


07076 


Country 


USA 


+ 


Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Indivklual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please typo a plus sign (♦) inside this box fe> + 

^ I » PTO/SB/02A (11-00) 

Approved for use through 10/31/2002. OMB 0651-0032 

1 iL 0 . „ . . . U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Vnder IBS BStoffia St 1222, ^on* are required to respond to * rnHPntlnn of Inforrnatlon nnl^s H contains g v a p g OMB ontrol r,,mi£ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JUL of AQ_ 


Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any!) 

Family Name or Surname 

JESSE K. 

WONG 

Inventor's 
Signature 

Date 

Residence: CHy MONROE TOWNSHIP 

State NJ 

Country U.S.A. 

Citizenship U.S.A. 

Mailing Address 2 HAMPSHIRE PLACE 

Mailing Address 

City MONROE TOWNSHIP 

State NJ 

1 ZIP 08831 1 Country U.S.A. 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

j Given Name (first and middle pf any]) 

Family Name or Surname 

LATHAG. 

NAIR 

Inventor's 
Signature 

Date 

Residence: CHy SCOTCH PLAINS 

State NJ 

Countrv U.SA. 

Citizenship INDIA 

Mallina Address 225 COUNTRYCLUB LANE 


Maillna Address 

City SCOTCH PLAINS 

[state NJ 

lap 07076 1 

Countrv U.S.A. 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 



Inventor's 
Sionature 

Date 

Residence: City 

State 

Countrv 

Citizenship 1 

Mailing Address 

Mailing Address 

City 

State 

ZIP 

1 Country 


depending upon the needs of the Individual case. Any comments 
jnformatlon Officer. U.S. Patent and Trademark Office, Washington, 
Assistant Commissioner for Patents. Washington. DC 20231. 


Please type a plus sign (♦) inside this box — > [+] PTO/SB701 (12-97) 

Approved tor use through 9^30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


+ 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 


□ Declaration 
Submitted 
with Initial 
Filing 


EI Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


First Named Inventor 


1N01159K1 


SAKSENA, et al 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


/ 


January 18, 2002 


To Be Assigned 


to Be Assigned 


As a below named Inventor, I hereby declare that 

My residence, post office address, and citizenship are as slated below next to my name. 

I beBeve I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which te claimed and for which a patent is sought on the invention entftted: 


NOVEL PEPTIDES AS NS3 -SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


the specification of which 

^ is attached hereto 
OR 

E9 was Wed on (MWDD/YYYY) JT 


(We of the Invention) 


1/18/02 


Application Number £ 


| as United States AppBcation Number or PCT International 
] and was amended on (MM/DCVYYYY) I 1 (9 appScable). 


I hereby state that I have reviewed and understand the contents of the above Identified specification, including the claims, as 
amended by any amendment specificaJy referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 


I hereby claim foreign priority benefits under 35 U.S.C. 119(aMd) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States ot 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a fifing date before that of the application on which priority Is claimed. 


Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
fMM/DDnrYYV) 


Priority 
Not Claimed 


□ 
D 
D 


Certified Copy Attached? 


□ 
□ 
□ 

a 


a 
□ 
□ 
□ 


□ Additional foreign application numbers are feted on a supplemental priority data sheet PTO/SS/02B attached hereto: 


I hereby daim the benefit under 35 U.S.C. 1 19(e) of any United States provisional appBcationCs) feted below. 


Application Numbers) 


60/220,108 


Filing Date (MM/DD/YYYY) 


7/21/00 


| ] Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 


(Page 1 of 2] 


( CERTIFICATE OF MAILING 


I hereby certify that this correspondence is being deposited with the United States Postal Service 
envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this da! 

as first class mail in an 

K J 

Typed or printed nam< 


L Signature 

j Date 



+ 


Express Mail Label No. 


Date 


Please type a plus sign (+) inside this box 


El 


PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


+ 


DECLARATION — Utility or Design Patent Application 


i hereby claim the benefit under 35 U.S.C. 120 of any United States appncatton(s), or 365(c) of any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of this application is not disclosed In the prior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 112, 1 acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international filing, date of this application. 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Data 
(MM/DD/YYYV) 


Parent Patent Number 
(if applicable) 


09/908,955 


7/19/01 


□ Additional U.S. or PCT international application numbers are fisted on a supplemental priority data sheet PTO/SB/02B attached hereto. 


As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this 
and Trademark Office connected therewith: g| Customer Number | 24265 


OR 


app lication 


and to transact al business in the Patent 


D Registered practitioners) name/registration number listed below 


Place Customer 
Number Bar Cede 


n 


Registration 


Name 


Registration 
Number 


Additional registered practfflonerfs) named on supptemental Registered Practitioner Information sheet PTO/SB/02C attached hereto.. 


Direct afl correspondence to: E3 Customer Number 

or Bar Code Label 


24265 


OR CD Correspondence address below 


Name 


PALAIYUR S. KALYANARAMAN Reg. No. 34634 


Address 


Address 


State 


ZIP 


Country 


Telephone! (908)298-5068 


Fax I (908)298-5388 


I hereby declare that afl statements made herein of my own knowledge are true and that al statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that wiBful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such wStfuJ false statements may Jeopardize the validity of the 
appfication or any patent issued thereon. 


Name of Sole or First Inventor: 


O A petition has been filed for this unsigned inventor 


Given Name (first and middle flf any!) 


Family Nama or Sumamft 


ANBLK. 


SAKSENA 


Inventor's 
Signature 


Residence: Ctty 


UPPER MONTCLAIR 


State 


NJ 


Country 


USA 


Date 


Citizenship 


USA 


Post Office Address 


53 BEVERLY ROAD 


Post Office Address 


Ctty 


UPPER MONTCLAIR 


NJ 


ZIP 


07043 


Country 


USA 


+ 


B Additional Inventors are being named on the 8 supplemental Additional Inventory) sheet(s) PTO/SB/02A attached hereto 


[Page 2 of 2] 


Please typo a plus sign {+) Inside this box ->| + | 



PTO/SBM2A (3-97) 
Approved for use through 9/3098. OMB 0651-0032 
i - , , _ , Patent and Trademark Office; U.S. DEPARTMENT OF COMMF.RCF 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless ft contain?! 
valid OMB control number. * 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Suppl mental Sheet 

Page _J_ erf _J£ 


S Name of Additional Joint Inventor, If any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if anyD 

Fanrrty Name or Surname 

VIYYOOR MC 

>OPIL 

GERIJAVALLABHAN 

Inventor's 
Signature 




Residence: City 

PARSIPPANY 

State 

NJ 

Country 

USA 

Citizenship 

USA 

Post Office Address 

10 MAPLEWOOD DRIVE 



Post Office Address 


City 

PARSIPPANY 

State 

NJ 

ZIP | 

07054 | 

Country 

USA 

Name of Additional Joint Inventor, if any: 

1 □ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if anyD 

Family Name or Surname 

RAYMOND G. 


LOVEY ! 

Inventor's 
Signature 


Date 


Residence: City 

WEST CALDWELL 

State 

NJ 

Country 

USA 


USA 

Post Office Address 

65 WOODSIDE AVENUE 



Post Office Address 


City 

WEST CALDWELL 

State 

NJ 

ZIP 

07006 

Country jjsa 

Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if anyD 


EDWIN 

JAO 

Inventor's 
Signature 


Date 


Residence: City 

WARREN 

State 

NJ 


USA 


USA 

Post Office Address 

20 CROSSWOOD WAY 



Post Office Address 


City i 

WARREN 

State 

NJ 

| ZIP 

| 07059 | C°"nuy j USA 


+ 


SS^2SJSSJ5! am ^™~? m ®Jf°". ar0 ******** 10 complete this form should be sent to the Chief Information Officer, Patent and Trademark 
P^t^V^^^OC^3\ SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


Please type a plus sign (+) inside this box -> | + J 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


FamBy Name or Surname 


FRANK 


BENNETT 


Inventor's 
Signature 


Date 


Residence: City 


PISCATAWAY 


State | NJ | Country! USA 


Citizenship [SCOTLAND 


Post Office Address 


419 DRACO ROAD 


Post Office Address 


City 


PISCATAWAY 


State NJ 


ZIP 08854 


Country USA 


Name of Additional Joint Inventor. 


, if any: j 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle g anyg 


Family Name or Surname 


JINPING L. 


MC CORMICK 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5 PACE DRIVE 


Post Office Address 


City 


EDISON 


State jsjj 


ZIP 


08820 


Country tj SA 


Name of Additional Joint Inventor, if any: 


j"! A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


HAIYAN 


WANG 


Inventor's 
Signature 


Date 


Residence: City 


CRANBURY 


Stats NJ Country USA 


Citizenship 


CHINA 


Post Office Address 


5 CUBBERLY COURT 


Post Office Address 


City 


CRANBURY 


State 


NJ 


ZIP 


08512 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651*0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it contains a 
valid OMB control number. 


Please type a plus sign (+) inside this box -> j + | 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

PsQO ^ Of 


Name of Additional Joint Inventor, if any: 


| | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


RUSSELL E. 


PIKE 


Inventor's 
Signature 


Date 


Residence: City 


STANHOPE 


State 


NJ 


Country USA 


Citizenship 


USA 


Post Office Address 


RD #1,31 FLORENCE STREET 


Post Office Address 


City 


STANHOPE 


State NJ 


ZIP 


07874 


Country USA 


Name of Additional Joint Inventor, if any: j 

Given Name (first and middle [if any© 


□ A petition has been filed for this unsigned inventor 


Family Name or Surname 


STEPHANE L. 


BOGEN 


Inventor's 
Signature 


Date 


Residence; Ctty 


SOMERSET 


State NJ 


Country 


USA 


Citizenship 


FRANCE 


Post Office Address 


13 DAHLIA ROAD 


Post Office Address 


Ctty 


SOMERSET 


State £JJ 


2»p 08873 


Country 


USA 


Name of Additional Joint Inventor, if any: 


[~1 A petition has been filed for this unsigned inventor 


Given Name (first and middle pf anyD 


Family Name or Surname 


TTN-YAU 


CHAN 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State NJ 


Country 


USA 


Citizenship 


HONG 
hCONG 


Post Office Address 


26 BARLOW ROAD 


Post Office Address 


City 


EDISON 


State 


NJ 


zip 


08817 


Country 


USA 


+' 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time win vary depending upon the needs of the inotvWual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) Inside this box ->| + j 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


YI-TSUNG 


LIU 


Inventor's 
Signature 


Date 


Residence: City 


MORRIS TOWNSHIP! state I NJ \ country! USA 


Citizenship 


U.S.A. 


Post Office Address 


34 ALEXANDRIA ROAD 


Post Office Address 


CHy 


MORRIS TOWNSHIP state NJ 


ap 07960 


Country 


USA 


Name of Additional Joint Inventor. 


, If any: | 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


ZHAONING 


ZHU 


Signature 


Residence: City 


EAST WINDSOR 


NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


34 STONEHEDGE DRIVE 


Post Office Address 


City 


EAST WINDSOR 


State 

NJ 

ZIP 

08520 

Country 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


F. GEORGE 


NJOROGE 


Inventor's 
Signature 


Date 


Residence: City 


WARREN 


NJ 


Country 


USA 


Citizenship 


KENYA 


Post Office Address 


11 SOFTWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country USA 


l 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the fnotvidual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 2023 1. 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 ^JL 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE |* 
Under the Paperwork Reduction Act of 1 995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


Please type a phis sign (+) inside this box -» | + | 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


| | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ASHOK 


ARASAPPAN 


Inventor's 
Signature 


Date 


BRIDGEWATER 


State NJ Country USA 


Citizenship 


INDIA 


Post Office Address 


18LARSEN COURT 


Post Office Address 


City 


BRIDGEWATER 


State NJ 


23P 08807 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been ffled for this unsigned inventor 


Given Name (first and middle [if anyj) 


Famfly Name or Surname 


TEJAL 



PAREKH 


Date 


Residence; City MOUNTAIN VIEW state CA 


Country 


USA 


CjteenshjB 


INDIA 


Post Office Address 


1885 EDNAMARY WAY, UNIT C 


Post Office Address 


City 


(MOUNTAIN VIEW 


Name of Additional Joint Inventor, if any: 


State CA 


2W* 94040 


Country 


USA 


n A petition has been fUed for this unsigned inventor 


Given Name (first and middle [if anyj) 


Famiry Name or Surname 


ASHTTK. 


GANGULY 


Inventor's 
Signature 


Date 


Residence: City 


UPPER MONTCLAIR 


State 


NJ 


Country 


USA 


Citizenship USA 


Post Office Address 


96 COOPER AVENUE 


Post Office Address 


City 


UPPER 
MONTCLAIR 


State 


NJ 


ZIP 


07043 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time win vary depending upon the needs of the Individual case- Any 
comments on the amount of time you are required to complete tWs form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box -> j + | 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. 0MB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


D A petition has been fried for this unsigned inventor 


Given Name (first and middle [if any]) 


Famfly Name or Surname 


KEVIN X. 


CHEN 


Inventor's 
Signature 


Date 


Residence: City 


ISELIN 


State 


NJ 


Country] USA 


Cnjzensh» 


USA 


Post Office Address 


44 GILL LANE, APT. ID 


Post Office Address 


City 


ISELIN 


State NJ 


zip 08830 


Country USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj 


Famfly Name or Surname 


SRIKANTH 


VENKATRAMAN 


Inventor's 
Signature 


Residence: City 


WOODBRIDGE 


State NJ 


Country 


USA 


Cjteenshto 


INDIA 


Post Office Address 


35 ROANOKE STREET 


Post Office Address 


City 


WOODBRIDGE 


State NJ 


ZIP 


07095 


Country 


USA 


Name of Additional Joint Inventor, if any: 


PI A petition has been fUed for this unsigned inventor 


Given Name (first and middle frf any]) 


Famfly Name or Surname 


HENRY A. 


VACCARO 


Inventor's 
Signature 


Date 


Residence: City 


SOUTH PLAINFIELD Stats NJ 


Country 


USA 


Citizenship USA 


Post Office Address 


123 SOMERSET AVENUE 


Post Office Address 


City 


SOUTH 
PLAINFIELD 


State 


NJ 


ZIP 


07080 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time win vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please typo a plus sign (+) inside this box ->| + | 

1 1 Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


PTO/SB/02A (3-97) 
Approved for use through 900/98^ OMB 0651-0032 I 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and mtdcfle [if any]) 


Family Name or Surname 


PATRICK A. 


PINTO 


Inventor's 
Signature 


Date 


City 


MORRIS PLAINS 


NJ 


Country USA 


Citizenship 


USA 


Post Office Address 


34 BATTLE RIDGE ROAD 


Post Office Address 


City 


MORRIS PLAINS 


state NJ 


ZIP 


07950 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Famfly Name or Surname 


BAMA 


SANTHANAM 


Inventor's 
Signature 


at*. 


BRTDGEWATER 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


10 SOMERSET AVENUE 


Post Office Address 


City 


BRIDGEWATER 


State jsJJ 


aP 08807 


Country u$A 


Name of Additional Joint Inventor, if any: 


|~~| A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Famfly Name or Surname 


SCOTT JEFFREY 


KEMP 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State CA Country USA 


Citizenship USA 


Post Office Address 


7873 AVENEDA NAVE) AD #263 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92130 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES Oft COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SB/02A {3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _JL of 10 


Name of Additional Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famfly Name or Surname 


ODILE ESTHER 


LEVY 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


Stats CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5304 RUETTE DE MER 


Post Office Address 


City 


SAN DIEGO 


NJ 


zip 92130 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Farnify Name or Surname 


MARGUERITA 


LIM-WILBY 


inventor's 
Signature 


Date 


Residence: City 


LA JOLLA 


State CA 


Country 


USA 


Citizenship 


MALAYSIA 


Post Office Address 


6333 CASTENJON DRIVE 


Post Office Address 


City 


SANTA FE 


Name of Additional Joint Inventor, if any: 


Stste NM 


zip 92037 


Country 


USA 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any}) 


Family Name or Surname 


SUSAN Y. 


TAMURA 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


Stats CA Country 

USA 


Citizenship 


USA 


Post Office Address 


9166 BEDEL COURT 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92129 


Country 


USA 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) Inside this box ->| -f [ 


PTO/SBTO2A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Suppl mental Sheet 

Page 9 Q f 10 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


WANLI 


WU 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State I NJ I Country! USA 


Citizenship 


CHINA 


Post Office Address 


30 SHEPPARD PLACE 


Post Office Address 


City 


EDISON 


State NJ 


08817 


Country USA 


Name of Additional Joint Inventor, if any: j □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [8 any]) 


Famify Name or Surname 


SISKA 


HENDRATA 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


25 CINDER ROAD, APT. 2F 


Post Office Address 


City 


EDISON 


l Stete NJ 


Name of Additional Joint Inventor, if any: 


08820 


Country tjsa 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


YUHUA 


HUANG 


Inventor's 
Signature 


Date 


Residence: City 


SCOTCH PLAINS 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


61 SPRUCE MILL LANE 


Post Office Address 


City 


SCOTCH PLAINS 


State 


NJ 


ZIP 


07076 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer. Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington. DC 20231. 


Please type a plus sign (♦) inside this box ^ | + | 

Under the Paperwork Reduction Act of 1995. no persons are required to r 


PTO/SB/02A (11-00) 
Approved for use through 10731/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
respond to a collection of information unless H contains a valid OMB rontroi n,,^ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

PageJLCLof JJ1 


Name of Additional Joint Inventor, if any: 

□ A petition has been fDed for this unsigned inventor 

Given Name (first and middle [if any]) 

; Family Name or Surname 

I JESSE K. 

WONG 

Inventor's 
Signature 

Date 

Residence: City MONROE TOWNSHIP 

State NJ 

Country U.SA. 

CrtizenshiD U.SA. 

Mailing Address 2 HAMPSHIRE PLACE 

Mailing Address 

City MONROE TOWNSHIP 

State NJ 

ZIP 08831 Country U.SA. 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned "inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

LATHA G. 

NAIR 

Inventor's 
Signature 

Date 

Residence: CHy SCOTCH PLAINS 

State NJ 

Country U.SA. 

Citizenship INDIA 

Mailina Address 225 COUNTRYCLUB LANE 


Mailing Address 

CHy SCOTCH PLAINS 


1 zip 07076 1 


Name of Additional Joint Inventor, if any: 

Q A petition has been filed for this unsigned inventor 

j Given Name (first and middle [if any]) 

FamDy Name or Surname 



Inventor's 
Signature 

Date 

Residence: City 

State 

Country 

Citizenship 

Mailing Address 



Mailing Address 

City 

State 

1 ZIP 



ouiwi nour aiaiement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
ftlT^SM 2 r rf c r l q ^^°^e ,ete thls form 06 «** to toe Chief Information Officer, U.S. Patent and Trademark Office, Washington. 

DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 


Please type a plus sign (+) inside this box — > 1 + ) 


r 


PTO/SB/OI (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


+ 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


□ Declaration 
Submitted 
with Initial 
Filing 


IS Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


First Named inventor 


IN01159K1 


SAKSENA, ct al 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


/ 


January 18, 2002 


To Be Assigned 


to Be Assigned 


As a below named Inventor, I hereby declare that 

My residence, post office address, and cftizenshfp are as stated below next to my name. 

! beBeve I am the original, first and sole inventor (if only one name is listed below) or an original, first and Joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


the specification of which (Tm of the invention) 

is attached hereto 
OR 

IS was filed on (MWDD/YYYY) | 1/18/02 


Application Number £ 


| as United States Appication Number or PCT international 
] and was amended on (MM/DD/YYYY) I \ (if applicable). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 


1 hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or 365(b) of any foreign applications) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 


Prior Foreign Application 
Numberfs) 


Country 


Foreign Filing Date 
(MM/DtyVYYY) 


Priority 
Not Claimed 


□ 
□ 
□ 
□ 


Certified Copy Attached? 
X1S BO 


□ 
□ 

□ 


□ 
□ 

n 
a 


□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional appDcation(s) Ksted below. 


Application Numbers) 


60/220,108 


Tiling Pate (MM/DD/YYYY) 


7/21/00 


| | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 


[Page 1 of 2] 


( 

CERTIFICATE OF MAILING ^ 

\ horAhy rArtify that »hi« ™rrA*prmHonr.A i* hftinq HApncitftH with thA llnitAd StatAS Postal SArviCA AS first ClaSS mail ,?0 an 

envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this dat^: 

Typed or printed name 


L Signature 

jL Date v 


+ 


Express Matt Label No. 


Date 


Please type a plus sign (+) inside this box -* I + I 

Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


PTCVSB/01 (12-97) I 
Approved for use through 9/30/00. OMB 0651-0032 I 1 


DECLARATION — Utility or Design Patent Application I 


I hereby claim the benefit under 35 U.S.C. 120 of any United States application (s) t or 365(c) of any PCT international application desiqnatina the 
United States of America, listed bebw and, Insofar as the subject matter of each of the claims of this application Is not disclosed in the Drior 
United States or PCT International application in the manner provided by the first paragraph of 35 U.S.C. 1 12. 1 acknowledge the duty to disclose 
information which is materia! to patentabPity as defined In 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT international fifing date of this application. r KK 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/PD/YYYY) 


Parent Patent Number 
(if applicable) 


09/908,955 


7/19/01 


□ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 


As a named inventor, I hereby appoint the following registered practi tioners) to prosecute this app lication and to transact afi business in the Patent 
and Trademark Office connected therewith: rg customer Number | 24265 1 ► — — — 


OR 


□ Registered practitioners) name/registration number listed below 


Place Customer 
Number Bar Code 
L&hrJhftm 


Registration 

Nwmber 


Name 


Registration 
Number 


n 


Additional registered practitioner (s) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 


Direct ail correspondence to: H Customer Number 

or Bar Code Label 


24265 


OR □ Correspondence address below 


Name 


PALAIYUR S. KALYANARAMAN Reg. No. 34634 


Address 


City 


State 


ZIP 


Country 


Telephonel (908) 298-5068 


Fax 


(908) 


298-5388 


I hereby declare that ail statements made herein of my own knowledge are true and that aS statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that wiBful false statements and the like so made are 
^IS^SE? 8 by fine or ^sonnwnt, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 


Name of Sole or First Inventor: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle Hf anvtt 


Famih/ Namfl or Rnmamfl 


ANILK. 


SAKSENA 


Signature 


Date 


Residence: City 


UPPER MONTCLAIR 


NJ 


Country I USA 


Citizenship 


USA 


Post Office Address 


53 BEVERLY ROAD 


Post Office Address 


City 


UPPER MONTCLAIR State NJ 


ZIP 


07043 


Country 


USA 


3 Additional inventors are being named on the 8 supplemental Additional inventor(s) sheet(s) PTO/SB/02A attached hereto 


[Page 2 of 2] 


Please type a plus sign (+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE jT 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page j of jg 


lame of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


VIYYOOR MOOPIL 


Inventor's 
Signature 


City 


Post Office Address 


Post Office Address 


Cfty 


Family Name or Surname 


GIRIJAVALLABHAN 


PARSIPPANY 


State 


NJ 


Country 


USA 


Date 


Citizenship 


USA 


10 MAPLEWOOD DRIVE 


PARSIPPANY 


Name of Additional Joint Inventor, if any: 


State NJ 


ZIP 07054 


Country 


USA 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


RAYMOND a 


Inventor's 
Signature 


Residence: City 


Post Office Address 


Post Office Address 


City 


Family Name or Surname 


LOVEY 


WEST CALDWELL state NJ 


Country 


USA 


Date 


Citizenship 


USA 


65 WOODSIDE AVENUE 


WEST CALDWELL 


state NJ 


Name of Additional Joint Inventor, if any: 


07006 


Country USA 


|~1 A petition has been filed for this unsigned inventor 


Given Name (first and middle fif any]) 


EDWIN 


Inventor's 
Signature 


Residence: City 


Post Office Address 


Post Office Address 


City 


Family Name or Surname 


JAO 


WARREN 


State NJ 


Country 


USA 


Date 


Citizenship 


USA 


20 CROSSWOOD WAY 


WARREN 


State 


NJ 


ZIP 


07059 


Country 


USA 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


PTO/SB/02A (3-97) . 
Approved for use through 9/30/98. OMB 0651-0032 I 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE I 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


Please type a plus sign (+) inside this box ~> [ + | 


DECLARATION 


ADDITIONAL lNVENTOR(S) 
Supplemental Sheet 

Page 2 Q f iff 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


FRANK 


BENNETT 


Inventor's 
Signature 


Date 


Residence: City 


PISCATAWAY 


State 


NJ 


Country! USA 


Citizenship 


SCOTLAND 


Post Office Address 


419 DRACO ROAD 


Post Office Address 


Chy 


PISCATAWAY 


state NJ 


ZIP 


08854 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name {first and middle [if any]) 


Family Name or Surname 


JINPING L. 


MC CORMICK 


Inventor's 
Signature 


Residence: City 


EDISON 


State 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


5 PACE DRIVE 


Post Office Address 


City 


EDISON 


State NJ 


08820 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


HAIYAN 


WANG 


Inventor's 
Signature 


3c 


Residence: City 


CRANBURY 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


5 CUBBERLY COURT 


Post Office Address 


Ctty 


CRANBURY 


State 


NJ 


08512 


Country 


USA 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 

. . , „ Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


RUSSELL E. 


Family Name or Surname 


PIKE 


Inventor's 
Signature 


Date 


Residence: City 


STANHOPE 


NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


RD #1, 31 FLORENCE STREET 


Post Office Address 


City 


STANHOPE 


State NJ 


ZIP 


07874 


Country I USA 


Name of Additional Joint Inventor, If any: | □ A petition has been filed for this unsigned inventor 


Given Name (first and mtdcfio [H any]) 


Family Name or Surname 


STEPHANE L. 


BOGEN 


Inventor's 
Signature 


Date 


Residence: City 


SOMERSET 


State NJ 


Country 


USA 


Citizenship [FRANCE 


Post Office Address 


13 DAHLIA ROAD 


Post Office Address 


City 


SOMERSET 


State NJ 


Name of Additional Joint Inventor, if any: 


ZIP 


08873 


Country 


USA 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any© 


Family Name or Surname 


TIN-YAU 


CHAN 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State NJ 


Country 


USA 


Citizenship 


HONG 
KONG 


Post Office Address 


26 BARLOW ROAD 


Post Office Address 


City 


EDISON 


State 


NJ 


ZIP 


08817 


Country J USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
commente on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box -> 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
M A ^ a , D , . A , «™ Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Suppl mental Sheet 

Page 4 p f Iff 


Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

j Given Name (first and middle pf any]) 

Family Name or Surname 

YI-TSUNG 


LIU 

Inventor's 
Signature 




Residence: City 

MORRIS TOWNSHIP 

State 

NJ 

Country 

USA 


U.S.A. 

Post Office Address 

34 ALEXANDRIA ROAD 



Post Office Address 


City 

MORRIS TOWNSHIP 

State 

NJ 

ZIP |< 

)7960 | 

Country 

USA 

Name of Additional Joint Inventor, if any: 1 □ A petition has been fifed for this unsigned inventor 

Given Name (first and middle pf any]) 

Family Name or Surname 

ZHAONING 

ZHU 

Inventor's 
Signature 


Date 


Residence: City 

EAST WINDSOR 

State 

NJ 

Country 

USA 

Citizenship 

CHINA 

Post Office Address 

34 STONEHEDGE DRIVE 



Post Office Address 


City 

EAST WINDSOR 

State 

NJ 

ZIP 

08520 

Country jj^A 

Name of Additional Joint Inventor, if any: 

n A petition has been file* 

d for this unsigned inventor 

Given Name (first and middle pf any]) 

Family Name or Surname 

F. GEORGE 


NJOROGE 

Inventor's 
Signature 


Date 


Residence: City 

WARREN 

Stats 

NJ 

Country 

USA 

Citizenship 

KENYA 

Post Office Address 

11 SOFTWOOD WAY 



Post Office Address 


City 

WARREN 

State 

NJ 

ZIP 

| 07059 | Country | USA 


+ 


^ i *iT * m «J . . ' ' v " u «* w,«if»,«*»w. iiiiid it ill vmy ucuci lull KJ UUUII U l« IlWUUi SJl UW HlUfVlUUCSi ruty 

fSS^^SlJH a ^^^^rJ!^^J^ r ^S. c ? n ^ t8 *** ,orm ****** be sent to the Chief Information Officer, Patent and Trademark 
^SU V ^3S2? 1 * I £2252: 06 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
raients, Washington, DC 20231 . 


Please type a plus sign {+) Inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


■ED 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 5 Q f IU 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


ASHOK 


ARASAPPAN 


Inventor's 
Signature 


Date 


Residence: City 


BRIDGEWATER 


State } NJ | country! USA 


Citizenship 


INDIA 


Post Office Address 


18LARSEN COURT 


Post Office Address 


City 


BRIDGEWATER 


State NJ 


zip 08807 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


TEJAL 


PAREKH 


inventor's 
Signature 


Date 


Residence: City 


MOUNTAIN VIEW state CA 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


1885 EDNAMARY WAY, UNIT C 


Post Office Address 


City 


MOUNTAIN VIEW 


State CA 


ap 94040 


Country 


USA 


Name of Additional Joint Inventor, if any: 


|"~| A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


ASHITK. 


GANGULY 


Inventor's 
Signature 


Residence: City 


UPPER MONTCLAIR State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


96 COOPER AVENUE 


Post Office Address 


City 


UPPER 
[MONTCLAIR 


State 


NJ 


ZIP 


07043 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231 . 


Please type a plus sign (+) Inside this box -» | + [ 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
t ^ Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Famfly Name or Surname 


KEVIN X. 


CHEN 


Inventor's 
Signature 


Date 


Residence: City 


ISELIN 


State I NJ I Country! USA 


Citizenship 


USA 


Post Office Address 


44 GILL LANE, APT. ID 


Post Office Address 


CHy 


ISELIN 


State NJ 


ap 08830 


Country USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


SRIKANTH 


VENKATRAMAN 


Inventor's 
Signature 


Oate 


Residence; City 


WOODBRIDGE 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


35 ROANOKE STREET 


Post Office Address 


City 


WOODBRIDGE 


State NJ 


07095 


Country | tjsa 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyj) 


Family Name or Surname 


HENRY A. 


VACCARO 


Inventor's 
Signature 


Date 


Residence: City 


SOUTH PLAINFIELD | Stats I NJ |country I USA 


Citizenship USA 


Post Office Address 


123 SOMERSET AVENUE 


Post Office Address 


City 


SOUTH 
IPLAINFIELD 


State 


NJ 


ZIP 


07080 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
S!^ 6 ; ^f, sh W n * R? 25£31. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box — »[ | 


PTQ/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental t 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


PATRICK A. 


PINTO 


Inventor's 
Signature 


Date 


Residence: City 


MORRIS PLAINS 


State NJ 


Country USA 


Citizenship 


USA 


Post Office Address 


34 BATTLE RIDGE ROAD 


Post Office Address 


City 


MORRIS PLAINS 


State NJ 


zip 07950 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [ft any]) 


Family Name or Surname 


BAMA 


Inventor's 
Signature 


SANTHANAM 


Date 


Residence: City 


BRIDGEWATER 


NJ 


Country USA 


Citizenship I INDIA 


Post Office Address 


10 SOMERSET AVENUE 


Post Office Address 


City 


BRIDGEWATER 


l Stete NJ 


Name of Additional Joint Inventor, if any: 


ap 


08807 


Country 


USA 


l~l A petition has been filed for this unsigned inventor 


Given Name (first and middle ft anyj) 


Family Name or Surname 


SCOTT JEFFREY 


KEMP 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


State 


CA 


Country 


USA 


Citizenship 


USA 


Post Office Address 


7873 AVENIDA NAVXDAD #263 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92130 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
cements on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 

SSf®; V ftf^5f 1 ' P£32S?1 06 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 


Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle pf any]) 

FamBy Name or Surname 

ODILE ESTHE] 


LEVY 

Inventor's 
Signature 


Date 


Residence: City 

SAN DIEGO 

Stats 

CA 

Country 

USA 

Citizenship 

USA 

Post Office Address 

5304 RUETTE DE MER 



Post Office Address 


City 

SAN DIEGO 

State 

NJ 

ZIP 

92130 | 

Country 

USA 

Name of Additional Joint inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [iff any]) 

Family Name or Surname 

MARGUERITA 


LBvl-WILBY 

Inventor's 
Signature 


Date 


Residence: City 

LA JOLLA 

State 

CA 


USA 

Citizenship 

MALAYSIA 

Post Office Address 

6333 CASTENJON DRIVE 



Post Office Address 


City 

SANTA FE 

State 

NM 

ZIP 

92037 

Country USA 

Name of Additional Joint Inventor, if any: 


□ A petition has been filei 

d for this unsigned inventor 

Given Name (first and middle pf any]) 

Family Name or Surname 

SUSAN Y. 


TAMURA 

Inventor's 
Signature 


Date 


Residence: City 

SAN DIEGO 

State 

CA 


USA 

Citizenship 

USA 

Post Office Address 

9166 BEDEL COURT 



Post Office Address 


City 

SAN DIEGO 

State 

CA 

| ZIP 

| 92129 J Country | USA 


+ 


Srwl^« Tol ^^ SS 8 ,orm st™* sent to the Chief Information Officer. Patent and Trademark 

Sterns ^as^onjSc I 0231 COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 


Please type a plus sign (+) inside this box ► I + I 

^ 1 1 PTO/SB/02A (11-00) 

Approved for use through 10/31/2002. OMB 0651-0032 
1 1 • «. » ^ « ^ . , „ . us Pa*©"* and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the PaperworK, Reducer, Act Of 1995, np p^ons are required to respond to a collection of information .mless M contains * v a , td OMB cnntro. n.„nho. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JD_ of_L(L 


Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

JESSE K. 

WONG 

Inventor's 
Signature 

Date 

Residence: City MONROE TOWNSHIP 

State NJ 

Country U.S.A. 

Citizenship U.S.A. 

Mailing Address 2 HAMPSHIRE PLACE 

Mailing Address 

City MONROE TOWNSHIP 

State NJ 

ZIP 08831 1 Country U.S.A. 

Name of Additional Joint Inventor, if any: 

i □ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

LATHA G. 

NAIR 

Inventor's 
Signature 

Date 

Residence: City SCOTCH PLAINS 

State NJ 

Country U.S. A. 

Citizenship INDIA 

Mailina Address 225 COUNTRYCLUB LANE 


Mailing Address 

City SCOTCH PLAINS 


JziP 07076 1 

Country U.S. A. 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 



Inventor's 
Siqnature 

Date 

Residence: City 

State 

Country 

Citizenship 

Mailing Address 


Mailing Address 

City 

State 

1 ZIP 



nn IV - _ 7 - "*. "-"■"•""^ * • wwupwiB. nme win vary aepenamg upon me neeas oi me inaivjdual case. Any comments 

DC mm? nntty w °l! SJSKPSJSJffSlS! t SSJ!SP^S!^ ^ nt t0 me Cnief Information Officer. U.S. Patent and Trademark Office. Washington, 
20231 00 N0T SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington. DC 20231. 


Please type a plus sign {+) inside this box — > [+] PTO/SB/01 (12-97) 

Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


+ 


DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 


□ Declaration 
Submitted 
with Initial 
Filing 


IS Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


First Named Inventor 


IN01159K1 


SAKSENA, et al 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


/ 


January 18, 2002 


To Be Assigned 


to Be Assigned 


As a below named inventor, I hereby declare that 

My residence, post office address, and citizenship are as stated below next to my name. 


I am the original, first and sole inventor (if only one name Is listed below) or an original, first and joint inventor (if plural 
re listed below) of the subject matter which Is claimed and for which a patent is sought on the Invention entitled: 


NOVEL PEPTIDES AS NS3-SERINE PROTEASE INHIBITORS 
OF HEPATITIS C VIRUS 


the specification of which (Tm & ^ tnvention) 

is attached hereto 

OR 

H was filed on (MWDD/YYYY) | 1/18/02 ] as United States Application Number or PCT International 

Application Number 1 | and was amended on (MM/DD/YYYY) I I (if applicable). 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 


I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign applfcation(s) for patent or Inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America. Bsted below and have also identified below, by checking the box, any foreign application for patent or Inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 


Prior Foreign Application 
Numberfs) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Not Claimed 


a 

□ 
□ 
□ 


Certified Copy Attached? 
YES NO 


□ 

D 
□ 


□ 
□ 
D 
□ 


□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 


I hereby clai m the benefit under 35 U.S.C. 1 19(e) of any United States provisional applications) Bsted below. 


Application Numbers) 


60/220,108 


Filing Date (MM/DD/YYYY) 


7/21/00 


I ] Additional provisional application 
numbers are fisted on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 


[Page 1 of 2] 



CERTIFICATE OF MAILING ^ 

1 hereby certify that this correspondence is beina deposited with the United States Postal Service as first class mail in an 
envelope addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this dat^: 

Typed or printed nam* 


^ Signature 

| Date [ j 


+ 


Express Mail Label No. 


Date 


Please type a plus sign (+) inside this box 


PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains 
a valid OMB control number. 


+ 


DECLARATION — Utility or Design Patent Application 


I hereby claim the benefit under 35 U.S.C. 120 of any United States application^), or 365{c) of any POT international application designating the 
United States of America, listed be tow and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCT international application in the manner provided by the first paragraph of 35 U.S.C. 1 12, 1 acknowledge the duty to disclose 
information which is material to patentabSity as defined in 37 CFR 1.56 which became available between the filing date of the prior application 
and the national or PCT intematlonaJ filing date of this application. 


U.S. Parent Application or PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Number 

(if applicable) 


09/908,955 


7/19/01 


HJ Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTQ/SW02B attached hereto. 


As a named inventor, I hereby appoint the following registered pract ftjonejjsj to prosecute this app lication and to tra nsact aH business in the Paten t 
and Trademark Office connected therewith: f% Customer Number | 24265 1 

OR ~ " ' 


D Registered practftioner(s) name/registration number listed bebw 


Place Customer 
Number Bar Code 


Name 


Registration 


Registration 
Number 


□ Additional registered practitioner's) named on supplemental Registered Practitioner Information sheet FTO/SB/02C attached hereto. 


Direct all correspondence to: [3 Customer Number 

or Bar Code Label 


24265 


OR Q Correspondence address below 


Name 


PALAIYUR S. KALYANARAMAN Reg. No. 34634 


Address 


Address 


City 


State 


ZIP 


Country 


Telephone! (908) 298-5068 


Fax 


(908)298-5388 


I hereby declare that all statements made herein of my own knowledge are true and that aB statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that wiDful false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such wBHul false statements may jeopardize the validity of the 
application or any patent issued thereon. 


Name of Sole or First inventor: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle fif anvil 


Family Narrm nr fiunrfflrrm 


ANILK. 


SAKSENA 


Inventor'* 
Signature 


Residence: City 


UPPER MONTCLAIR state NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


53 BEVERLY ROAD 


Post Office Address 


City 


UPPER MONTCLAIR State NJ 


ZIP 


07043 


Country 


USA 


B Additional inventors are being named on the _j_supptemental Additional Inventors) sheet(s) PTO/SB/02A attached hereto 


[Page 2 of 2] 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved tor use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


•ED 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 10 


lame of Additional Joint Inventor, If any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


VIYYOOR MOOPIL 


Inventor's 
Signature 


Residence: City 


Post Office Address 


Post Office Address 


City 


Famiiy Name or Surname 


GIRIJAVALLABHAN 


PARSIPPANY 


state NJ 


Country 


USA 


Date 


Citizenship 


USA 


10 MAPLEWOOD DRIVE 


PARSIPPANY 


State NJ 


Name of Additional Joint Inventor, 


, if any: j 


07054 


Country USA 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


RAYMOND G. 


Inventor's 
Signature 


Residence: City 


Post Office Address 


Post Office Address 


City 


Family Name or Surname 


LOVEY 


WEST CALDWELL state NJ 


Country 


USA 


Date 


Citizenship 


USA 


65 WOODSIDE AVENUE 


WEST CALDWELL Stete NJ 


Name of Additional Joint Inventor, if any: 


ap 07006 


Country USA 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any)) 


EDWIN 


Inventor's 
Signature 


Resilience: City 


Post Office Address 


Post Office Address 


City 


Famiiy Name or Surname 


JAO 


WARREN 


State I NJ | Country USA 


Date 


Citizenship USA 


20 CROSSWOOD WAY 


WARREN 


State 


NJ 


ZIP 


07059 


Country USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


3 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved tor use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


€3 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 2 of IV 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


FRANK 


BENNETT 


Inventor's 
Signature 


Date 


Residence: City 


PISCATAWAY 


NJ 


Country 


USA 


Citizenship 


SCOTLAND 


Post Office Address 


419 DRACO ROAD 


Post Office Address 


City 


PISCATAWAY 


State NJ 


ZIP 


08854 


Country USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [it any]) 


Family Name or Surname 


JINPINGL. 


MC CORMICK 


Inventor's 
Signature 


Residence: City 


EDISON 


State NJ 


Country | USA 


Citizenship 


r 02 


USA 


Post Office Address 


5 PACE DRIVE 


Post Office Address 


City 


EDISON 


State NJ 


ZIP 


08820 


Country 


USA 


Name of Additional Joint inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


HAIYAN 


WANG 


Inventor's 
Signature 


Date 


Residence: City 


CRANBURY 


Stats NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


5 CUBBERLY COURT 


Post Office Address 


CHy 


CRANBURY 


State 


NJ 


ZIP 


08512 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the Individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OH COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) Inside this box ->| 4- | 


PTO/SB/02A <3-97) 
Approved f ot use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
vaKd OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 


Name of Additional Joint Inventor, if any: 


A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


RUSSELL E. 


PIKE 


Inventor's 
Signature 


Date 


Residence: City 


STANHOPE 


State I NJ I Country! USA 


Citizenship 


USA 


Post Office Address 


RD #1, 31 FLORENCE STREET 


Post Office Address 


City 


STANHOPE 


State NJ 


07874 


Country USA 


Name of Additional Joint Inventor, if any: j □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


STEPHANE L. 


BOGEN 


Inventor's 
Signature 


Date 


Residence; City 


SOMERSET 


State NJ 


Country 


USA 


Citizenship 


FRANCE 


Post Office Address 


13 DAHLIA ROAD 


Post Office Address 


Crty 


SOMERSET 


State NJ 


z>p Q8873 


Country 


USA 


Name of Additional Joint Inventor, if any: 


I I A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


UN-YAU 


CHAN 


Inventor's 
Signature 


Date 


Residence: City 


EDISON 


State NJ 


Country 


USA 


Citizenship 


HONG 
tfCONG 


Post Office Address 


26 BARLOW ROAD 


Post Office Address 


CRy 


EDISON 


State 


NJ 


ZIP 


08817 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651 -0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


Please type a plus sign (+) Inside this box ->[ -f | 


+ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, If any: 


n A petition has been fifed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


YI-TSUNG 


LIU 


Inventor's 


Date 


Residence: City 


MORRIS TOWNSHIP! state I NJ | countryl USA 


Citizenship 


U.SA. 


Post Office Address 


34 ALEXANDRIA ROAD 


Post Office Address 


City 


MORRIS TOWNSHIP 


NJ 


zip 07960 


Country USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


ZHAONING 


ZHU 


Inventor's 
Signature 


Residence: City 


EAST WINDSOR state NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


34 STONEHEDGE DRIVE 


Post Office Address 


City 


EAST WINDSOR 


State NJ 


zip 08520 


Country USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been fiied for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


F. GEORGE 


NJOROGE 


Inventor's 
Signature 


Date 


Residence: City 


WARREN 


Stats NJ Country USA 


Citizenship 


KENYA 


Post Office Address 


11 SOFTWOOD WAY 


Post Office Address 


City 


WARREN 


State 


NJ 


ZIP 


07059 


Country USA 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Tune will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SEW)2A (3-97) 
Approved Jar use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless It contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 


Name of Additional Joint Inventor, if any: 

n A petition has been filed for this unsigned inventor 

Given Name (first and middle pf any]) 

Family Name or Surname 

ASHOK 

ARASAPPAN 

Inventor's 
Signature 


Date 


Residence: City 

BRIDGEWATER 

State 

NJ 

Country 

USA 

Citizenship 

INDIA 

Post Office Address 

18LARSEN COURT 

Post Office Address 


City 

BRIDGEWATER 

State 

NJ 

ZIP { 

)8807 

Country 

USA 

Name of Additional Joint Inventor, if any: | Q A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

TEJAL 

PAREKH 

Inventor's 
Signature 


Date 


Residence; City 

MOUNTAIN VIEW 

State 

CA 

Country 

USA 

Citizenship 

INDIA 

Post Office Address 

1 885 EDNAMARY WAY, UNIT C 

Post Office Address 


City 

MOUNTAIN VIEW 

State 

CA 

ZIP 

94040 

Country tj SA 

Name of Additional Joint Inventor, if any 


□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

ASHITK. 

GANGULY 

Inventor's 
Signature 


Date 


Residence: City 

UPPER MONTCLAIR 

State 

NJ 

Country 

USA 

Citizenship 

USA 

Post Office Address 

96 COOPER AVENUE 


Post Office Address 


City 


UPPER 

IMONTCLAIR 


State 


NJ 


ZIP 


07043 


Country 


USA 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 | 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


4D 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental S^eet 


Name of Additional Joint inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if anyD 


Family Name or Surname 


KEVIN X. 


CHEN 


Inventor's 
Signature 


Residence: City 


ISELIN 


State I NJ I Country! USA 


Citizenship 


USA 


Post Office Address 


44 GILL LANE, APT. ID 


Post Office Address 


City 


ISELIN 


, if any: I 


State NJ 


08830 


Country 


USA 


Name of Additional Joint Inventor, 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SRIKANTH 


VENKATRAMAN 


Inventor's 
Signature 


Date 


Residence; City 


WOODBRIDGE 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


35 ROANOKE STREET 


Post Office Address 


City 


WOODBRIDGE 


State NJ 


07095 


Country 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


HENRY A. 


VACCARO 


Inventor's 
Signature 


Date 


Residence: City 


SOUTH PLAINFIELD State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


123 SOMERSET AVENUE 


Post Office Address 


City 


SOUTH 
[PLAINFIELD 


State 


NJ 


zip 


07080 


Country 


USA 


+ 


Burden Hour Statement This form Is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


PTO/SB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 mt L 
Palent and Trademark Office; U.S. DEPARTMENT OF COMMERCE | 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless It contains a 
valid OMB control number. 


Please type a plus sign (+) inside this box -» [ + J 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental ^eet 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle pf any]) 


Family Name or Surname 


PATRICK A. 


PINTO 


Inventor's 
Signature 


Data 


Residence: City 


MORRIS PLAINS | state I NJ | country! USA 


Cjtjxenshjp 


USA 


Post Office Address 


34 BATTLE RIDGE ROAD 


Post Office Address 


City 


MORRIS PLAINS 


Stats NJ 


ZIP 


07950 


Country 


USA 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


BAMA 


SANTHANAM 


Inventor's 
Signature 


Residence: City 


BRIDGEWATER 


State NJ 


Country 


USA 


Citizenship 


INDIA 


Post Office Address 


10 SOMERSET AVENUE 


Post Office Address 


City 


BRIDGEWATER 


State 


08807 


Country USA 


Name of Additional Joint Inventor, if any: 


I | A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SCOTT JEFFREY 


KEMP 


Inventor's 
Signature 


Date 


Residence: City 


SAN DIEGO 


Stats CA Country USA 


Citizenship USA 


Post Office Address 


7873 AVENIDA NAVIDAD #263 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92130 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


Please type a plus sign (+) inside this box 


PTO/SB/02A {3-97) 
Approved lor use through 9/30/98. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 
valid OMB control number. 


DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplem ntal Sheet 

Page _A of "> 


Name of Additional Joint Inventor, if any: 


PI A petition has been filed for this unsigned inventor 


Given Name (first and middle Qf any]) 


Family Name or Surname 


ODILE ESTHER 


LEVY 


Inventor's 


Date 


Residence: City 


SAN DIEGO 


State I CA 1 Country! USA 


Citizenship 


USA 


Post Office Address 


5304 RUETTE DE MER 


Post Office Address 


City 


SAN DIEGO 


NJ 


zip 92130 


Country USA 


Name of Additional Joint inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any)) 


Family Name or Surname 


MARGUERITA 


LIM-WILBY 


Inventor's 
Signature 


Date 


Residence: City 


LA JOLL A 


State CA 


Country 


USA 


Citizenship 


MALAYSIA 


Post Office Address 


6333 CASTENJON DRIVE 


Post Office Address 


City 


SANTA FE 


NM 


zip 92037 


Country tj&A 


Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SUSAN Y. 


TAMURA 


Inventor's 
Signature 


Residence: City 


SAN DIEGO 


State CA Country USA 


Citizenship USA 


Post Office Address 


9166 BEDEL COURT 


Post Office Address 


City 


SAN DIEGO 


State 


CA 


ZIP 


92129 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending, upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign {+) inside this box -> [ -f | 


PTCVSB/02A (3-97) 
Approved for use through 9/30/98. OMB 0651-0032 — L 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE |^ 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a 

vaBd OMB control number. 

- \ 


DECLARATION 


ADDITIONAL INVENTOR(S) 
SUP p P ie me ^ , ^ eet 


Name of Additional Joint Inventor, ff any: 


["1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


WANLI 


WU 


Inventor's 
Signature 


Residence: City 


EDISON 


State | NJ I Country] USA 


Citizenship 


CHINA 


Post Office Address 


30 SHEPPARD PLACE 


Post Office Address 


City 


EDISON 


State NJ 


08817 


Country 


USA 


Name of Additional Joint Inventor, if any: 


n A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


SISKA 


HENDRATA 


Inventor's 
Signature 


Date 


Residence: City 


ROCKAWAY 


State NJ 


Country 


USA 


Citizenship 


USA 


Post Office Address 


15 FLINTLOCK TERRACE 


Post Office Address 


City 


ROCKAWAY 


State NJ 


zip 07866 


Country tj SA 


Name of Additional Joint Inventor, if any: 


| 1 A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


YUHUA 


HUANG 


Inventor's 
Signature 


Date 


Residence: City 


SCOTCH PLAINS 


State NJ 


Country 


USA 


Citizenship 


CHINA 


Post Office Address 


61 SPRUCE MILL LANE 


Post Office Address 


City 


SCOTCH PLAINS 


State 


NJ 


ZIP 


07076 


Country 


USA 


+ 


Burden Hour Statement This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington. DC 20231. 


Please type a plus sign (+) inside this box 


0 


PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 


I DECLARATION 

>d to a collection of information unless it contains a va»d OMR control number 

ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page JUL of _La 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

JESSE K. 

WONG 

Inventor's 
Signature 

Date 

Residence: City MONROE TOWNSHIP ! 

State NJ 

Country U.S.A. 

Citizenship U.S.A. 

Mailing Address 2 HAMPSHIRE PLACE 

Mailing Address 

City MONROE TOWNSHIP 

State NJ 

ZIP 08831 Country U.S.A. 

Name of Additional Joint Inventor, if any: 

□ A petition has been filed for this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 

LATHA G. 

NAIR 1 

Inventor's 
Signature 

Date 

Residence: City SCOTCH PLAINS 

State NJ 

Country U.S.A. 

Citizenshio INDIA 

Mailing Address 225 COUNTRYCLUB LANE 


Mailing Address 

City SCOTCH PLAINS 

I State NJ 

7IP 07076 


Name of Additional Joint Inventor, if any: 

□ A petition has been filed fc 

>r this unsigned inventor 

Given Name (first and middle [if any]) 

Family Name or Surname 



Inventor's 
Siqnature 

Date 

Residence: City 

State 

Country 

Citizenship 

Mailing Address 


Mailing Address 

City 

State 

1 ZIP 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
DC MMTnn tnT^nciJ^ & ^^^ V**™ $* sent to lhe Chief '"formation Officer. U.S. Patent and Trademark Office. Washington. 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 


